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Tr is so important that you should be fully aware that emphy- 
sema, arising thus from constitutional causes, may develop to 
a considerable extent without cough or other symptoms beyond 
gradually increasing dyspnea and oppression at the chest, that 
I shall now proceed to read you the notes of another instruc- 
tive case in point. 

J. H——, aged forty-two, a stoutly-built man, of medium 
height and robust appearance, who had served in the navy in 
early life, but had for some time been a messenger, was ad- 
mitted into Founder ward under my care on Sept. 19th, 1865, 
He stated that his health had always been good—that is to 
say, he had never been disabled from work,—and that his 
habits were strictly temperate, which from my personal know- 
ledge of him I believe to have been true. He had now, how- 
ever, suffered for a considerable time from a sense of oppression 
at the chest and from shortness of breath, especially when 
making any exertion; and, on closer inquiry, I found that he 
had occasionally had slight catarrhal cough. His family his- 
tory showed a strong gouty tendency. His mother, indeed, 
was living and in good health, but his father had died at 
the age of fifty-three, from chronic gout and its consequences ; 
and of a brother and three sisters who besides himself had 
survived infancy, his brother and eldest sister were both 
subject to attacks of gout. Having previously had no com- 
pat except the dyspnea, he had been seized, ten days be- 

re. his andes into the hospital, with rigors, vertigo, 
and vomiting, followed by sweating and cough. Three days 
later, pain had come on in the right hip, knee, and ankle, and 
subsequently in both feet. On admission there was redness 
and cedema of both ankles and of the right hand, and general 
tenderness of the muscles of the right calf and thigh. The 
skin was hot; the tongue coated with a creamy fur; the pulse 
90, of volume and strength. The urine was amber- 
colo’ acid, had a specific gravity of 1026, and was non- 
albuminous. The chest was broad and prominent in 
front and deep at the sides. It was very resonant on percus- 
sion over the whole front; over the back of the thorax the 
resonance was also clear. On auscultation, sonorous and 
sibilant rhonchi were heard over the upper parts of the thorax, 
and moist mucous rhonchus in the bases of both lungs pos- 
teriorly. The from | but the 
apex was somewhat depressed, an over- ing lungs en- 
physical xpleined 

e physical signs in this case clearly explained the cause 
of the dyspnoea and feeling of at the chest, which 
had gradually come on whilst the man still regarded himself 
as eo well. The deep and prominent chest, the depression 
of the heart, and the diminished area of cardiac dulness, all 
pointed to an abnormal enlargement of the lungs, whilst the 
marked clearness of the percussion-note showed that their en- 
largement was due to an excess of air dilating the air-vesicles 
—in fact, to pulmonary emphysema. Had the increased size 
of the thorax, which was too uniform to be called bulging, 
arisen either from effusion of fluid or from the of air 
into the pleural cavity, it would have been restri to one 
side of the thorax, the movements of which would have been 
unsymmetrical with those of the other side; whereas, in this 
case, although the expansion of the thorax was imperfect, its 
movements on the two sides were perfectly symmetrical. 
Moreover, on the first supposition, percussion would have 
yielded a perfectly dull note; on the second, the resonance 
would have been tympanitic rather than, as it was, a mere ex- 
aggeration of the normal sound; and in neither of the 
eases would the bronchitic rales have existed on the 
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The exact nature of the arthritic affection in this patient 
was at first difficult to determine. The pains had not com- 
menced in any of the small joints, nor in the toe, as is 
most common in gout, and they were attended by more sweat- 
ing than is in disease. On the other hand, the 
sweating was less profuse than it usually is in rheumatic fever, 
and the man had the period of life during which that 
disease is most apt to occur for the first time, and had reached 
about the age when gout very commonly begins in persons who 
have a hereditary right to it. Being thus a little uncertain as 
to the precise character of the attack, I, in the first place, 
scribed a draught containing two drachms of liquor of soate 
of ammonia, one scruple of acetate of potash, fifteen minims of 
tincture of squills, twenty minims of tincture of hyoscyamus, 
and ten drachms of camphor water, to be taken every six 
hours. I also gave him ae epee of blue pill and three of 
compound rhubarb pill at time, and the ordinary senna 
draught on the following morning. On the 22nd all doubt as 
to the nature of the case was set at rest by the characteristic 
appearance of gout in the left great toe, which was swoilen and 
red, and so painful that the patient shrank from any ap 
to it. He was still perspiring, but the perspiration had not the 
strong sour smell belonging to rheumatic fever, and the skin 
was only moderately warm. The pains in the ankle and right 
hand and the bronchitic symptoms continued ‘troublesome, I 
now ordered a pill containing two grains of the acetic extract 
of colchicum and three grains of compound powder of ipe- 
cacuanha, continuing the draught as before in the daytime. 
On the 26th he was still suffering severely from pain in the 

t toe, foot, and knee; his tongue was coated with pony 
ur; bowels free, and urine clear, but high-coloured and acid. 
The pulse had fallen to 76, and the sweating had entirely 
ceased, but the bronchial irritation continued, and the patient 
expectorated with difficulty a scanty frothy sputum, The 
heart-sounds were normal; there was mucous crepitation in the 
base of both lungs posteriorly, and sibilant and sonorous 
rhonchi were heard over the front and upper back of the thorax. 
I now put my patient upon a plan of treatment which you 
have often seen me adopt with great advan in cases of 
gouty bronchitis—that is to say, I prescribed for hima it 
consisting of five grains each of iodide of potassium and 
nate of ammonia, fifteen minims each of tincture of squills and 
wine of colchicum, and twenty minims of tincture of henbane 
im an ounce anda half of camphor water, to be taken three 
times aday. From this time very marked and rapid improve- 
ment took The gouty pains entirely disa leav- 
ing, however, a notable amount of cedema of the left great toe, 
with desquamation of the cuticle and itching. The cough and 
other bronchitic symptoms abated, and the ag was almost 
convalescent in the first week of October. He then, however, 
to be troubled with psoriasis of the arms, which lasted 
for some weeks, and for which I gave him full doses of nitro- 
hydrochloric acid. He was discharged to be an out-patient on 
October the 24th, and continued to attend until he was cured 
of the psoriasis, and considered himself well. The pa 
signs of pulmonary emphysema of course remained, alth 
not, so far as I could ascertain, aggravated ly his recent ill- 
ness, and the patient still had a certain amount of Sreeence 
exertion, which will in all probability increase with the 
vance of age. 

The points in this case to which I wish more particularly to 
draw your attention are those bearing upon the diathesis, the 
existence of which was demonstrated by the symptoms and 
family history, and which I regard as having caused the pri- 
mary change in the pulmonary tissue, leading to the deve 
ment of emphysema. You are already well acquainted with 
the relations subsisting between the gouty dyscrasia and 
chronic bronchitis, and you will recollect many cases to which 
I have from time to time directed your attention, in which 
gout, bronchitis, and psoriasis have alternated or coexisted. In 
more than one of the cases upon which I founded my lectures 
on gouty bronchitis, emphysema was also present ; but the 
bronchitis having been of comparatively long standing, there 
was no means of ascertaining which of the two diseases had 
pee the other. In the history of the case just quoted, 

wever, there is nothing to countenance the supposition 
the emphysema had been produced by the exertion of any 
undue or violent force upon the inner walls of the air-vesi 
either during the act of inspiration or that of expiration. All 
the evidence, on the contrary, tends to show that some 
had taken place in the pulmonary tissue itself, lessening its 
power of resistance to such an extent that the walls of the air- 
vesicles became unable to resist even the slight augmentations 
of pressure to which they were exposed in the ordinary contin- 
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gencies of life. Even if we consider that the slight catarrhal 
attacks which, in common with almost every one in this 

i the man had occasionally experienced, had had some 
influence in developing the emphysema, we can only 
them as having been able to ms on such an effect on the sup- 
position that the lungs had previously lost their natural tone 
and elasticity. Upon any other supposition it would seem that, 
among persons exposed to the couiete of work and weather, 
the occurrence of pulmonary emphysema must be, not the ex- 
— but the rule. 

am myself strongly of opinion that in this case, by no 
means a very uncommon one in my experience, the loss of tone 
and elasticity of the walls of the air-vesicles, which had caused 
them to yield to slight distending forces, was due to altered 
nutrition, the result of the gouty dyscrasia, It is well known 
that slow degeneration of the heart is common in persons of 
gouty constitution, more particularly in cases in which the 
attacks of regular gout are either pretermitted or imperfectly 
developed; and the comparative frequency with which emphy- 
sema also occurs in persons of gouty diathesis has long con- 
vinced me of the existence of a similar relation between the 
gouty dyscrasia and some form of degeneration of the tissue of 
the lungs. 

As I consider this view of the frequently constitutional origin 
of emphysema a subject of great practical importance, I shall 
make no apology for reading you another case, in which it 
ap to me beyond question that such degeneration of the 
pulmonary tissue had taken place, and had occasioned the 
spontaneous development of emphysema. 

Ww. J—, forty-five, a carver and gilder, became an 
out-patient under my care on Feb. 23rd, 1866. He had suf- 
fe annually from gout during seventeen or eighteen years, 
and had for some time known himself to be somewhat short of 
breath on exertion, but stated mg gee J that he had never 
had cough until a fortnight before I saw him, when he had 
taken cold from getting wet-shod. On admission he was mani- 
festly suffering from recent catarrh, affecting the bronchial 
mucous membrane. He had much cough, attended by a thin, 
frothy, tran mt expectoration, and a moderate degree of 
dyspnea. His skin was warm; pulse 72; tongue coated with 
a creamy fur; urine non-albuminous, sp. gr. 1018. The re- 
spiration was somewhat laboured, the muscles in front of the 


neck being in action even during ordinary inspiration. The 
chest was deep in its antero-posterior diameter, broad and well 


rounded in front. Percussion elicited an abnormally clear 
note over the whole front of the thorax, but more particularly 
in the mammary regions. Posteriorly also the percussion re- 
sonance was clear. The heart was somewhat depressed, and 
its normal area of dulness diminished. The liver was also de- 

ed, and its margin could be distinctly felt below the ribs. 

e breath-sounds were sibilant, expiration being audible and 
prolonged over both lungs. Mucous crepitation was heard in 
the base of the left lung posteriorly. The heart-sounds were 
normal in character, but the impulse could neither be seen 
nor felt in the usual situation. 

I need not, for my present purpose, detail the progress of 
the case under treatment. On the 15th of May the patient 
was discharged convalescent. Tis respiration was perfectly 
easy, and he was all but free from cough excepting in the 
morning, when he raised a scanty, thick, starch-like mucus, 
resembling the pearly sputum described by Laennec as attendant 
on dry catarrh. 

The case was evidently one of slowly developed eral 
emphysema, for no other supposition could explain the dis- 
placement of the heart and liver and the abnormal clearness of 
the resonance on percussion over the whole chest; but it had 
produced no symptoms beyond slight shortness of breath, 
which had caused the patient so little inconvenience that he 
never applied for medical advice until exposure to wet had 
broaght on an attack of bronchitis. After one such occur- 
rence, however, the bronchial membrane remained delicate, 
and a slight cause sufficed to bring on a second attack of 
bronchitis, for which the patient was readmitted under my 
care about two months later. The bronchitis on this occasion 
was complicated with anasarca and albuminuria. There was 
also a faint systolic murmur over the lower third of the sternum. 
The emphysema, which had caused so little distress while 
subsisting by itself, had now, when complicated with the 
bronchitis, so impeded the current of bloc: through the right 
side of the heart, and throughout the venous system all \ 
as to induce both the albuminuria and the anasarca. It might 
indeed be supposed possible that, as the man had so often and 
during so long a period suffered from gout, the kidneys had 
become the seats of gouty deposit, and had even begun to 


undergo chronic atrophic changes, which, in such case, would 
have largely contributed to produce the albuminuria; but the 
comparatively normal character and specific gravity of the 
urine, and its uniform freedom from albumen during the period 
of the patient’s first attendance at the hospital, would appear 
to disprove the existence of any serious change of structure in 
the kidneys at that time. I believe, therefore, that the albu- 
minuria and anasarca, which were both of such recent occur- 
rence, were mainly, if not altogether, due to the venous con- 
gestion which had recently taken place as a consequence of the 
second bronchitic attack. 

I shall hope on some future occasion to have the opportunity 
of entering more — into the consideration of the effects pro- 
duced upon the ci tory system by bronchitis in conjunction 
with emphysema, and must confine myself to-day to a very 
brief explanation of the manner in which they operated, in 
my opinion, to produce the conditions referred to in this 
ticular case. henever emphysema is extensive—as constitu- 
tional emphysema usually is, even when not very far advanced 
—the obliteration of many of the capillary vessels, which 
causes the remarkably dry and anzwmic appearance presented 
by emphysematous lungs, must necessarily impede the flow of 
blood through the pulmonary artery. This impediment excites 
the heart to increased efforts, and by degrees produces hyper- 
trophy, which may in ordinary circumstances afford just suffi- 
cient increase of power to the heart to enable it to overcome 
the obstruction and maintain the balance of the circulation; 
but this compensation becomes insufficient when the obstruc- 
tion due to bronchitis is suddenly added to that consequent 
upon the emphysema, As all obstacles to the circulation pro- 
duce a backward pressure of the blood, this obstruction to the 
flow through the pulmonary artery tends to prevent the empty- 
ing of the right ventricle during its contraction, and throws 
additional strain upon the tricuspid valve, which may even 
yield to the —- and admit the regurgitation of blood into 
the auricle, distending it more or less, and retarding the return 
of blood from the venous system to the heart. This obstruction 
of the venous circulation causes congestive hyperemia, more 
particularly of the abdominal organs; and hence may arise 
albuminuria from congestion of the kidneys, and anasarca from 
general venous congestion. This, in fact, I believe to be the 
true explanation of the occurrence of the albuminuria and ana- 
sarca in the case before us, even though some slight previous 
disease of the kidneys should have predisposed them to suffer 
from the unwonted impediment to the circulation; and I re- 
gard as a strong confirmation of my view in this matter the 
patient’s very rapid improvement under the use of remedies 
which relieved the bronchitis and venous congestion, and the 
entire disappearance of both the albuminuria and anasarca 
before he discontinued his attendance at the hospital. ’ 

The systolic murmur, which I have mentioned as as 
audible at the time of the patient’s readmission, and whi 
also disappeared previous to his discharge, was unquestionably 
due to the regurgitation of blood through the tricuspid valve. 
Whether the regurgitation ceased altogether when the murmur 
disappeared must remain a subject of doubt, for the cessation 
of the murmur by no means necessarily implies the absence of 
all reflux of blood through the auriculo-ventricular orifice ; but it 
is quite conceivable that the regurgitation was only a temporary 
condition, due to the yielding of the valve to the unusual pres- 
sure caused by the distended state of the right ventricle. The 
tricuspid valve is considered by some eminent authorities to be 
normally so constructed as to yield to the pee caused by 
any temporary impediment to the flow of blood through the 
arterial orifice. John Hunter long ago remarked that the 
valves of the right side of the heart did not close so completely 
as those on the left side; but this safety-valve function of the 
= valve was first distinctly enunciated by Dr. Adams, 
of Dublin, and very ably pom wn | by the late Mr. T. W. King, 
in the second and sixth volumes of the first series of Guy's 
Hospital Reports. Dr. Adams looks ‘‘ upon this difference in 
the valves of the right and left sides of the heart as being a 
natural provision to allow of a partial reflux into the right 
auricle on those occasions when, from any cause, the a~ 4 
of the blood through the arterial opening is retarded.” Su 
a cause existed, as I have already explained, in the case under 
consideration ; and I have no doubt that this was precisely 
the condition which gave rise to the systolic murmur, the 
duration of which co closely with the duration of 
the bronchitic obstruction. 

In conclusion, I must return for a moment to those features 
of the case which furnish, as I conceive, very strong evidence 
in favour of the opinions I have expressed in this lecture. The 
very recent accession of the attack of bronchitis; the cer- 
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tainly much older date of the emphysema, judged from the 
ent di 


shape of the chest and from the t of the 
heart and liver; the existence of gout in its most confirmed 
form during a still longer time; and, lastly, the absence of any 
history of excessive mechanical force exerted on the walls of 
the air-vesicles in the course of the man’s occupation or other- 
wise,—all point out this case as a genuine instance of consti- 
tutional or substantive emphysema, intimately connected with 
the gouty dyscrasia which we have found to exist also in so 
large a proportion of cases of chronic bronchitis. I would, 
however, by no means be understood to imply that the gouty 
diathesis is the only one which 7 cause such loss of tone and 
elasticity in the lungs as tends to the spontaneous development 
of emphysema ; for, on the contrary, I have met with cases of 
obviously constitutional hereditary emphysema, such as the 
first of the three cases related to-day, in which I have been 
unable to diagnose an oe Bree or to ascertain the exist- 
ence of any from the family history. The main point which I 
desire now to impress upon you is, that, in the large majority 
of cases, mechanical or other determining causes have onl 
power to produce emphysema in lungs the tissues of which 
are already predisposed to yield to their action by some form 
of degeneration. 


CLINICAL PAPERS ON THE SURGERY OF 
CHILDHOOD. 
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ASSISTANT-SURGEON TO 8ST. BARTHOLOMEW'S AND THE CHILDREN’S HOSPITALS, 


HARELIP. 

Tuis congenital deformity, consisting in a cleavage of the 
upper lip, is due to an arrest of the natural development, either 
of the bones forming the upper maxillary arch, or of the soft 
parts which should bridge over the bone beneath. The bones 
forming the alveolar process of the upper jaw appear to grow 
forwards from the sides towards the middle line, and to unite 
on either side the middle line with the intermaxillary bone or 
bones: the latter, growing forwards and downwards on the 
bony septum of the nose, should fill up the gap in the alveolar 
arch between the superior maxillary bones. This junction 
between the superior maxillary bone on either side and the 
intermaxillary bone in the centre takes place between the in- 
cisor and canine teeth ; so that the intermaxillary bone carries 
in it the germs of the four incisor teeth. The clef’, therefore, 
if it exist in the bones, is always found on one or both sides 
between the incisor and canine teeth. The soft parts forming 
the upper lip are apparently developed in the same manner and 
direction as the bony parts beneath. The sides of the lip seem 
to belong to the maxillary portion of the alveolar arch, while the 
centre of the lip with the columna nasi appears to attach itself 
to the intermaxillary bone. This, I think, we are justified in 
assuming; since, in the varieties of cleavage which we find in 
the different kinds of harelip, the deficiency in the lip is always 


opposite to, and in a degree corresponds with, the line of | Pet 


The normal method of ossification of the upper jaw is as yet 
undecided ; and no distinct bony centres have been seen in 
well-formed jaws, such as must exist in the malformation of 
double harelip with cleft of the bones. In this deformity the 
ossification and growth must take place as I have described ; 
that is, by not less than three centres of ossification—one for 
. the varieties of harelip may be very numerous: consisting 
in differences in the deformity of the soft parts of the lip— 
whether the cleft be on one side (or single), or on both sides 
(or double) ; and differences dpeating upon the depth of the 
cleft in the li to whether it extends into the nostril or not. 
Again, in double harelip, the central portion of skin—i. e., 
that which should cover the front of the intermaxillary bone— 
may be of natural dimensions or may be very small ; it may 
eccupy its normal position; it may be distorted to one or 
other side ; or it may be elevated, depressed, or completely 
everted. Where the bones participate in the deficiency of the 


soft 
degree of deformity, ouch ua single and double slot, diaplace 


por forwards of the intermaxillary bone, or complete eversion 
same. 

A few minutes will not be lost in considering the origin of 
harelip. There are only two circumstances that could possibly 
stand in the relation of cause: the one is hereditary predis- 
position, the other maternal impressions. The first is usually 
acknowledged as powerfully predisposing to the recurrence of 
a harelip. In many families the deformity is known to be 
hereditary. In other cases, several children in the same family 
are affected without any predisposition being traceable in their 
ancestors. In illustration of this point, I will quote the follow- 
ing account given by Mr. J. Spoule, himself a surgeon. This 

tleman states: ‘‘ Harelip is a disease with which I have 
acquainted since my notice of anything, for it was 
the only disease from which my family suffered. It has been 
handed or linked down from one branch to another for the last 
hundred years; and in some instances lately has seemed to 
have gained vitality. I have a brother also who has hareli 
with complete division of the palate and alveolar process ; he 
has two girls and a boy, out of seven children, affected in 
exactly the same way as himself. Another brother of mine 
had a daughter who was also affected with the malformation. 
I had also a cousin who was similarly affected, and he had a 
daughter affected.” ' 

In two instances I have on two members of the 
same family; and I am aware of one family, consisting of 
three children, all of whom are affected with harelip. 

Maternal impressions are not so erally admitted as ex- 
ercising any influence in the production of harelip. There is 
a difficulty to many minds in allowing that mental impressions 
in the mother can in any way influence the physical conforma- 
tion of her offspring. 

Great discredit and suspicion have also been thrown on the 
truth of many well-authenticated accounts of bodily deformi- 
ties that are seemingly connected with mental impressions of 
the mother, by the absurd stories which mothers concoct for 
the edification of their female friends, often assigning to 
mental impressions malformations that are obviously due to 
some mechanical cause. 

I confess that the amount of probable evidence we possess 
on this subject will not allow me to deny the ibility of 
maternal mental impressions influencing the ioded con- 
formation of the fotus—nay, more, to my mind the evidence 
is conclusive in favour of the existence of such an influence. 
As a well-authenticated case in support of my belief, I will 
relate to you an instance of bodily deformity in connexion with 
impressions that occurred under the cognisance of 

A person, when t with her first child, chanced to 
shake hands with a man who some years previously had lost 
the middle fingers of the right hand, the index and little fingers, 
from long practice in grasping objects, having become contracted 
and drawn er after the fashion of a lobster’s claw. Being 
a nervous and very sensitive person, she was startled and dis- 
tressed when is eae aware of the condition of the hand; 
and for some days she could not dismiss the recollection of it 
from her mind. When her child was born it was found that 
the middle fingers of both hands and the middle toes of both 
feet were absent. In the course of the next five years this 
person had four perfectly-formed children ; and during all this 
iod she never once encountered the man—indeed he was 
not in England. When pregnant with her sixth child she 
again unexpectedly met the man, and was obliged to shake 
hands with him. She was so much disturbed by this occur- 
rence, and so impressed that the child would be deformed, that 
in the evening she wrote down the event and her conviction 
regarding the child. When the child was born it was deformed 
just as the first had been. 

Harelip is said by some authors on the subject to show a 
preference for the female sex. My own experience does not 
support this statement. Sir William Fergusson has noticed 
the sex in 250 of his own cases. Mr. Bryant also has observed 
the sex in 64 cases that occurred at Guy’s Hospital. I have 
noticed the sex in 32 of my own cases. These added to Mr. 
Bryant’s and Sir W. Fe ’s make 346 cases, of whom 
210 were boys, and 136 girls—a result which, as far as the 
numbers go, is at variance with the statement usually met 
with in books, a statement which is likely enough to have had 
its origin in remote antiquity, and to have been copied from 
book to book until it has come to be regarded as true. 

The deformity, when unilateral, is generally thought to be, 
and probably is, more common on the left side of the lip. 

The varieties of harelip are generally classified under three 
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heads—single, double, and complicated. I shall, however, con-| Mr. Forster ers to encounter the risk of the 
sider any variety as worthy of separate notice that requires a 
separate plan of treatment. operation is less than that of im iti 


Treatment.—lst. At what should an operation be un- 
dertaken for the cure of harelip? 
The time of selection—i. e., the best time, when one has 
rtunity of choice—is between the third and sixth month 
infant life, In ing this period as the most 
favourable for the operation, I would not restrict it to an 
particular epoch, since many children are as robust and strong 
at the age of two months as others are at six. Rather con- 
sider that any age before the commencement of dentition is 
suitable, provided that the child is past the period of earliest 
infancy, is at least in fair health, and has shown by its pro- 


< 


prospect of its continued existence. 
In the event of a child coming under treatment during the 
iod of dentition, some in between the pa ae the 
must be selected for the performance of the operation. 
It may sometimes that there is little choice of time 


for the Sage 'y, in cases of newly-born infants who | truss 


are unable to take the breast in consequence of the deformity, 
and where the performance of the operation may enable them 
so todo. Even'in such a case, however, I wo not under- 
take the operation unless requested by the mother. I would 
rather recommend that the child should be -fed, either 
with its mother’s milk or artificial food, until it had passed the 
tender age of earliest infancy. 

I give you this advice for the following reasons :— 

Ist. operation can be done more perfectly and artistic- 
ally on a young child than on a newly-born infant, the parts 
being larger, more fleshy, and more easily handled. 

2ad. A young child ceteris paribus, far more constitu- 
tional vigour and power of resistance to and recovery from 
injury than a newly-born infant ; the younger child therefore 
is more likely to die under the o ion. 

3rd. Many infants with harelip die fram causes unconnected 
with this deformity during the first few weeks of life, thus 
dispensing with the necessity of an operation. 

M. Guersant, the present surgeon at the Children’s Hos- 
ital, Paris, is against an early operation. Giraldds (his pre- 
ecessor at the same hospital), who has had great experience 

in this deformity, recommends that the operation should be 
done in the first days of infant life, and in this opinion I am 
bound to tell you many coincide. The grounds of Giraldds’ 
opinion are the following :— 
nA The younger the child is, the more quickly union takes 


place. 
2. That in the case of cleft palate the union of the lip tends 
to bring the separated bones together, and to diminish the 
fissure in the hard palate. 

3. That if the operation be postponed, infants get into a 
habit of thrusting their tongues into the hiatus between the 
bones, until at last the tongue acquires ‘le droit de domicile” 
in the on fissure. In a paper where this opinion is ex- 
pressec|,* nine cases of Giraldés are quoted, and of these three 
were under the age of ten days when subjected to the opera- 
tion; two of them died. 

On this question Sir William Fergusson, than whom no one 
has a larger experience, thus expresses himself: ‘‘ The earlier 
the operation is performed the better ; assuredly before teeth- 
ing. I decidedly prefer before the end of the first month in a 
healthy child, though the operation may be performed any 
time earlier to within a few hours of birth.” 

The same author, however, recommends that in the case of 
weakly infants, where the gap in the lip is large, and especially 
if the palate be cleft, the operation should be postponed for 
some months, until the child has acquired strength. I have 
myself operated on but one child under a month old. In this 
case union at first took place; symptoms oi syphilis, however, 
supervened, the line of union ulcerated, and the child died. 

I have seen very many infants with harelip die before the 
third month, without operation, of causes not connected with 
their 

Mr. Cooper Forster recommends the performance of an opera- 
tion ‘‘at the earliest possible period, remembering, however, 
that loss of blood in very early infancy may be attended with 
the worst consequences.” ‘I should,” says Mr. Forster, 
**have no hesitation in o ing immediately after birth, so 
as to avoid the shock to the mother occasioned by the sight of 
the child. The operation has been potenee successfully 
within seven hours after birth. But possibility of a fatal 
issue must not be forgotten.” 


* L’Union Médicale, 1865, No. 138, 


There are certain imperfections in the result of the operation 
for harelip to which attention should be directed, since they 
are very roe to occur, and, when present, they seriously in- 
terfere with the completeness of the cure. These are: notch- 
ing of the free margin of the lip; a dissimilarity in the hori- 
zontal plane of the opposite edges of the wound; and the 
occurrence of suture scars. It is to the last only that we will 
now allude; since, to avoid repetition, it will be convenient to 
consider, once for all, the differgnt kinds of suture that are 
employed in the treatment of harélip. 

utures.—Of the various kinds of suture mueest for the 


are pressed down and kept exactly on the same level. On the 
other hand, the following objections may be raised against its 
employment in certain cases—namely, that it cannot be allowed 
to remain in position long enough to secure the firm union of 
the wound without running some risk of ne the lip 
disfiguring and permanent traces of Se pene ese traces 
may be either a small, depressed, livid spot at the points of 
entrance and exit of each pin, or, tugether with this, a trans- 
verse bar of cicatrix across the line of the wound. I ay se 
means wish to imply that a permanent cicatrix of the 
mentioned above is a constant result of the operation for hare- 
lip when twisted sutures are employed ; but that such an effect 
may occur, and is often not altogether avoidable, and that this 
results from the nature of the suture. 

In applying this kind of suture when the edges of the wound 
are drawn together by tightening the thread beneath the needle- 
ends, the needle is raised above the level at which it was in- 
serted, and pushed upwards towards the surface of the skin ; 
while the twisting of the thread beneath the needle-ends and 
across the line of the wound completes the circle of constric- 
tion. Thus all the soft parts included in the suture are com- 
pressed between a rigid bar of steel below, and a more or less 
tight and unyielding thread above—a condition which often 
sorely tries their vitality and powers of endurance. 

This com ion does not exist to any serious extent 
where the a ges of the wound approximate easily and without 
tension, as in wounds of the wall of the abdomen or the face, 
and indeed in some cases of harelip where there is abundance 
of tissue ; here the merits of the suture are very apparent. 
But it is otherwise in the treatment of bad cases of —s in 
young children, where the tension of the ~ oe is 
considerable, and where these bear pressure y. 

The stretching of the edges of the wound in serious cases of 
this deformity is more considerable than in wounds generally, 
both on account of the width of the wound left after the 
ration, and because the line of the wound falls across 
crown of the alveolar arch, in these cases often abnormally 
prominent from the projection of the intermaxillary bone. 

It may be stated as generally true that where there is much 
tension about the edges of the wound one runs a risk of caus- 
ing a permanent cicatrix, if harelip pins remain longer in the 
lip than forty-eight hours after the operation—too short a time 
to admit of the wound being firmly united. 


: 
Ormity ; and suppor Luis De reiaves Cases whe 
death occurred, as he believes, from this cause—the one at six 
| weeks, the other at fifteen days, after birth. But it is worth 
noticing that the death in the first case ensued from convul- 
; sions and diarrhoea the day after the operation for harelip had 
been performed ; while in the second case the same operation a 
had been done four days before death. Thus in both instances 
| The inability to suck, as far as i goes, is less 
palate—an irremediable deformity at this tender In 
| Hil Of harclip with cleft palate the early union of the {ip cer- 
however, the loss of a month or two can 
| ence in this particular, especially if the mother be directed 
| frequently to press the bones together from the first, or if the 
| recommended by Sir William Fergusson be worn by the 
| | 
{| | used is the twisted suture; so that in speaking of sutures the 
terms ‘‘twisted” and “‘harelip” are used as synonymous. 
| The advantages of this kind of suture in the treatment of hare- 
| apposition; by its rigidity it keeps the exactly opposite 
ceqneting putea! the fissure in contact ; and by the figure- 
of-8 thread twisted across the wound, the edges of the latter 
| 
| 
| 
| 
| | 
4 
{| 
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objections in cases where other- 
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THE ENTOZOA OF ABYSSINIA* 
By T. SPENCER COBBOLD, M.D., F.R.S., 


LECTURER ON COMPARATIVE ANATOMY AT THE MIDDLESEX HOSPITAL. 


will simplify the matter to place the two interrogatories to- 
gether at the outset, and thus inquire: What forms of entozoa 
occur in Ethiopia and the neighbouring territories generally ?— 
and to what extent are these parasites likely to occasion in- 
convenience or suffering to our troops? It may be remarked 
at once, that we have no definite knowledge of the actual 


found it twice, in enormous numbers, post mortem ; and there 
is little doubt, from the smallness of its size, that it has been 
frequently overlooked. However, should it prove ever so 
abundant, there is reason to believe that its presence in 
the living human “host” is incapable of giving rise to any 
severe or even troublesome symptoms. 

We may, therefore, pass to the consideration of Bilharzia 
hematobia, This formidable ite I have so named after 
its discoverer, the above-mentioned physician at Cairo. It is 
more or less prevalent all along the east coast of Africa from 
Egypt to the Cape, and is likewise it in the Mauritius. 
Two or three s as “hosts” have brought it with them to 
England ; I have m found it in an African 
which died at the Zoological Gardens. In this <a 
of flukes the sexes are the males measuring an 
inch in length, the females three quarters of an inch. It takes 
most abundant in 
veins supplying the abdominal viscera. ‘In that situation 
it gi rise to a most distressing malady, and is said by Dr. 
_to affect at least one-third of entire grown-up 


a pamphlet published by Messrs. Groombridge, I have 
already warned the public of the dangers likely to arise from 
the possible naturalisation of this entozoon amo: us at 
home; and I may add that the conditions favourable to its 
in the case o! region. Shoul parasite, 
any chance, be carried back by native medi mm hy | 


have little doubt as to the serious consequences which 
ensue. 
The third 


the Tenia echinococcus (which you in my last 
lecture), is the smallest species I can recall to mind at this 
moment. Though hitherto only once found, it may turn out 
inia. In any case, its 
presence is y li to give rise to grave symptoms. 

The parasite next to Tenia medio- 
canellata—is known to be extremely abundant, not only in 
world. It been said that all the natives of Ethiopia are 
infested with it, and it is well known that the Burates of Asia 
are scarcely lessfree. It is especially worthy of notice that the 
Hottentots of South Africa acquired it during their wars with 
the Caffres. As Kiichenmeister has remarked, they ‘‘ enjoyed 
themselves amongst the cattle of the Caffres ;’ and, he might 
have added, as a consequence, the Caffre larval tapeworms 
subsequently ‘‘enjoyed themselves” in the intestines of the 
Hottentots. It is needless to enlarge upon the habits of life 
‘**one of the things not generally known,” that this parasite is 
by far the most prevalent human tapeworm in England. I 
have reared thousands of its larve in veal and beef. It is a 


number of helminth species proper to man abounding in those | Where 


regions ; nevertheless we can, with a probability almost amount- 
ing to certainty, point to the presence of at least eight different 
forms more or less prevalent in those parts. In addition to 
these, it is not unlikely that two other well-known kinds of 
entozoa—viz., Tenia solium and Oxyuris vermicularis—will 
hereafter be recognised as Ethiopian, so to speak. The eight 
forms alluded to comprise two flukes (Distoma heterophyes 
and Bilharzia ia), two tapeworms (7'enia nana and 
T. mediocanellata), and four round-worms (Ascaris lwmbri- 
coides, Tri halus di Sclerostoma duodenale and Dra- 


now 8a) 
The Distoma heterophyes is a minute intestinal entozoon, 
one-sixteenth only inch in length. Dr. Bilharz, of Cairo, 


i halus dispar, though 
within the Abyssinian territo 
later seriously prejudicial to the 

t the is y, if ever, seri judicial to 
health of the ‘‘ bearer.” ila 

I come now to speak of a remarkable parasite, the Sclerostoma 
duodenale, which is common throughout Egypt and the Nile 
borders generally. Though a small viviparous nematode, it ix, 
like the Bilharzia, capable of giving rise to a terrible diseas«. 
It has been ascertained that about one-fourth of the Egyptian 
population suffer from its The sexes are distinct, 
the males being one- and the females one-half of an 
inch in It is not merely located in Eastern Africa, 
but is common in Italy, in Brazil, and probably also in some 
of the West Indian islands. Dr. Hermann Weber has re- 


* Being the last of a course of four lectures “On Certain Groups 
” recently delivered at the London Institution, sas 


cently published an interesting account of the ravages com- 


ed suture would be used, I have frequently dis- 
pin a t 
mod of ching gut, pared through the 
ran -gut, ly e 
down sis tothe chin 
This has given me most excellent results, ‘ 
ed in my hands to secure union. It may be 
m Suu y days without cutting into the tissues. If 
neous wound ; this ma remedi tying the 
the sides. The knot across the wound may be cut on the 
second or third day afterwards, and the shotted portion may 
be allowed to remain as long as desirable. 
button suture is much on the same principle, 
y be said of Mr. Pollock’s metallic studs or 
answer the same purpose as the shot in my 
perhaps more efficiently. Mr. Pollock passes 1 
h the edges of the fissure, and fastens it 
drawing it down into « slit in the stud made 
for hare- 
Guersant, the former of these gen often allowing the 
HE to remain in for a fortnight or three weeks. In this : 
kind of suture silk-thread, fishing-gut, horsehair, or silver tape- 
wire may be used. Of these, the last three are to be preferred, | worm called 7'enia nana. This dwarf cestode measures only 
as exciting less irritation than the first. three-fourths of an inch in length, and, with the exception of 
The continuous suture is admirably adapted for the treat- 
ment of harelip in every respect but one—that is, that it 
cannot be removed part at a time ; and in this respect alone it 
is inferior to the interrupted suture, though for securing close 
and accurate contact it 1s to be preferred. 
Whatever kind of suture be employed, it should pi the 
and should be passed deeply, even down to the mucous mem- 
brane, though it is well to avoid entering the mouth. 
(To be concluded.) 
ON 
I Propose this evening, Mr. Chairman, to discuss two im- | gojusion to regard 
Hes: pork as the most frequent source of ta 
portant questions having reference to the welfare of the British worm in this country, since my extended practical experiences 
ile troops and others engaged in the Abyssinian expedition. It | and researches directly prove the contrary. On this score the 
< public are frequently misled by persons who —— 
nothing about the matter. The i 
| ium, I repeat, is comparatively rare. 4 
nematode on our li ly, the Ascaris lumbricoides. 
This entozoon, the common round-worm of this country, 
| has a wide geographical range, and may be said to abound 
ro frequent occurrence in —— ia, ore accu 
; cunculus medinensis) ; in other words, two trematodes, two ces- | 
ly todes, and four nematodes. Respecting each of these I will 
ach 
us- 
the 
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mitted by this entozoon in Bahia, (see Path. Trans., vol. xviii.) 
Tn all likelihood, the larvez of this round-worm abound in the 
waters of the interior of Abyssinia; and it is obvious that, 
when once taken into the system, the species may be readily 
transferred to other warm countries, on so far as is at 
present known, it has not hitherto gained a footing. Clearly 
there is danger to our troops from this source. 

Lastly, there is the well-known guinea-worm, or Dracunculus 
medinensis, about which every traveller and resident in the 
East pretends to know something. That something, however, 
amounts to very little, notwithstanding that the literature of 
the subject is enormous, and extends from the time of Moses 
down to the preseut period. Here, I fear, we have no time 
to enter into the question; but I remark, in passing, that 
there seems every reason to believe that the so-called ‘fiery 
serpents” which attacked the Israelites during their sojourn 
in the wilderness were neither more nor less than dracunculi. 
dn localities where the young abound in a free state, it is apt 
‘to give rise to severe endemics, whenever the locality is visited 
by numbers of persons insufficiently protected. The British 
troops in India Cove often been exposed to such attacks. In 
some parts of Africa, within limited areas, every native is 
_affected with guinea-worm. It should be borne in mind that 
the free larve and young occur in natural stagnant pools, and 
in the argillaceous mud of exposed wells, tanks, and other 
reservoirs. The young females penetrate the skins of persons 
washing with or bathing in water where they abound. 

Time, I see, forbids my entering, at present, into more 
minute particulars respecting these parasites individually; I 
will therefore supplement the above observations with a few 
more general ee conclusions respecting the eight md 
sites described as more or less prevalent in Eastern Africa. 
Three of their number may be dismissed as comparatively un- 
important. These are, Distoma heterophyes, Tenia nana, and 
Trichocephalus dispar. In the case of Ascaris lumbricoides and 
Sclerostoma duodenale, even though it should be necessary, for 
tinal development, that their larve enter the tissues of inter- 
mediary bearers, there is clearly some danger, since in an early 
larval stage they must reside in open waters, The last-named 
parasite, if transferred to Bombay, would soon permanently 

establish itself there. In like manner the 7'enia mediocanellata 
may be yet more readily transported thither, should the Hot- 
tentot experiences to which I have referred prove no real 
warning to the semi-raw flesh eating habits of our troops. 
The formidable Bilharzia will probably be sufficiently guarded 
against by the avoidance of stagnant waters employed as drink, 
but it is quite possible that imperfectly cleansed vegetables 
may become the medium of their transference to new human 
**hosts.” Lastly, in order to avoid injury from the guinea- 
worm, it is necessary that the feet and legs be well protected ; 
and in reference to washing or bathing, I would especially 
recommend the thorough drying of the surface by the some- 
what rough use of warm or hot towels. It should be borne in 
mind that when the military hospitals at Bombay contained 
1 per cent. of cases of dracunculus, 24 admissions per 100 from 
this disorder arose amongst the soldiers serving on the Gold 
Coast. (See Toe Lanczr of 31st August last, p. 271.) African 
negroes have carried this entozoon to the island of C 
where it has since become naturalised. Let not those inter- 
ested reject the warnings which our scientific researches are 
calculated to afford. We know, an from the parallel 
case of colliery explosions, how commonly fa ws: prefer to 
trust to blind chances rather than to sound advice based upon 
accurate scientific data. A very few simple precautions, you 
perceive, may prevent a multitude of evils both present and 
remote. em be taken ; and good, which may be unseen 
by the ignorant, will certainly result. For my own part, I 
may add that the prospect of this contingent result is the only 
sure reward which many years of toil bring to an almost single- 
handed English investigator in this department of experimental 
and practical zoology. 


ON GASTRODYNIA. 
By W. H. DAY, M.D., M.R.C.P., 


PHYSICIAN TO THE MARGARET-STREBT INFIRMARY FOR CONSUMPTION 
AND DISEASES OF THE CHEST, 


TuERE are few more painful affections, and very few more 
difficult to cure, than that peculiar functional derangement of 
the stomach known as gastrodynia, or gastric neuralgia. We 
know that neuralgia may arise from functional or organic 


causes. The nervous system may be sufficiently dezanged to 
pervert the function of sensation, varying in degree from mere 
tingling and numbness, to positive and unendurable pain. 
Angina pectoris, colic, gastrodynia, irritable testicle and 
uterus, are all iliar examples of altered ion, and of 
agonising pain in the sympathetic system, or in one or other 
of its nervous ganglia. en the nerves of ial sense are 
affected, we have tinnitus aurium, muscz volitantes, and altera- 
tions of smell and taste. Looking to organic change as one 
of the causes of neuralgia, we may have lesions of the brain 
or spinal cord, and the pressure of tumours and spi of 
bone, irritating the nervous centres. There is pain down the 
left arm from <isease of the heart, pain in the right shoulder 
from structural change in the liver, and sciatica sometimes 
springs from disease of the hip-joint. A cancerous growth of 
the stomach, in its early stages, will cause precisely the same 
train of symptoms as gastrodynia, arising from poverty of 
blood and defective assimilation. Gastrodynia occurs under 
a variety of circumstances, sometimes selecting for its victims 
the apparently strong and plethoric,—at others the temperate 
and intemperate; but the nervous, the anxious, and the 
anemic, and those of feeble constitutional vigour, are most 
prone to the affection. Those who indulge largely in food and 
stimulants, and take little exercise, are often the subjects of 
it. In most cases the circulation will be found at fault, and 
the nervous system imperfectly nourished. It is met with in 
persons of sedentary habits, and is very common in rural dis- 
tricts among the poor, who drink strong and hot tea, and 
scarcely ever taste animal food. I regard tea-drinking as a 
most common cause, and in men I have several times traced 
the misery to drinking coffee after a full dinner. The lower 
class in the north of England, who eat oat-cake, suffer greatly 
from gastrodynia. These are the most obstinate cases to 
treat, and they will not yield to treatment till the diet is im- 
proved, This complaint is usually met with in middle life, 
and in women more frequently than inmen. The pain of 
trodynia is peculiar and almost characteristic; it is cahaeel to 
the situation of the solar plexus, to a spot not larger than a 
shilling in some cases,“ whilst in others it occupies the whole 
epigastric region, shooting through to the back, beneath one 
or both scapulw. When the pain is severe, and the patient 
has fasted some hours (and he will avoid eating to escape the 
torture that ensues), the stomach becomes enfeebled, and 
there is much flatulence. The over-distended stomach will of 
itself produce the phenomena, but in addition it will press up 
the diaphragm, and so mechanically interfere with the proper 
rhythmic action of the heart, causing Fe gee dyspneea, 
faintness, and even syncope. After these attacks (for the 
pain often comes on in paroxysms of severity), patients fre- 
quently complain of ee soreness and pain, so that they 
cannot bear the weight of their clothes. Some cases are 
relieved by taking food (probably from the temporary in- 
creased secretion of gastric juice); other cases are greatly 
aggravated by it, and there is positive torture until the food is 
rejected by vomiting, or it has passed through the pyloric 
aperture. Brodie has said that, since gastrodynia most 
frequently occurs in atonic cases, and often depends upon 
fiatulence, any diffusible stimulant, giving temporary tone to 
the stomach, and causing its musc fibres to contract and 
expel flatus, will give temporary relief. In many cases there 
is neuralgic headache, as a sympathetic action through the 
vagus. When this is present, it greatly assists our diagnosis 
of the cause of the epigastric suffering. The pain is far greater 
than the ordinary pain of dyspepsia; it is not the burning 
pain of gastric ulcer, nor the ay | and lancinating pain of 
cancer; it is a pure neuralgia—a dull, heavy, gnawing pain; 
and whatever exhausts the nervous system, as grief, anxiety, 
fear, bad living, &c., favours the complaint. It is now and 
then attended by h ondriacal symptoms, and depression 
of spirits. Anemia is a most fruitful source of this affection, 
and tubercular disease of the lungs is a frequent accompani- 
ment. As in gastric ulcer, constipation and amenorrhea are 
often present, and for the same reasons,—viz., the 
amount of food which is taken, and the bloodless condition of 
een Under this head I shall speak, separately, of 
reatment.—Under thi A 

the chief remedies which to te 
If the digestive organs are mu eranged, and there is acidity, 
with a thickly-coated tongue, and ially if there is comme 
then magnesia, soda, and bismuth or lithia are of service. 
These may not be enough to effect a cure of themselves, but 


* These are by far the most difficult cases to treat; they resist one 


remedy after another. I have found preparations of iron and 
tation most applicable to this class of cases, 
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they put the stomach in better order, and fit it for other reme- 
dies. I do not wish to underrate these medicinal agents, but 
Ihave not found any great benefit follow their employment. 
Their prolo use weakens the digestive functions by 
neutralising the acids of the acidulated pepsine, which is the 
solvent for the nitrogenous or flesh-producing aliments, and 
there can be no doubt that many cases of habitual indigestion 
are owing to the frequent and indiscriminate use of these alka- 
lies. When given, I prefer them in combination with sedatives, 
as prussic acid, and very small doses of morphia. If the 
tongue is reddish at the tip, with prominent papille, and there 
are signs pa oe irritation, bismuth is a remedy of great 
value. It will be of benefit only when there is excess of secre- 
tion on the part of the stomach. When the tongue is clean 
and pale, it does positive harm. Sometimes small doses give 
relief ; but if the case is obstinate, large doses (from ten to 
fifteen grains) will prove effectual where smaller doses would 
fail. I prescribe the liquor bismuthi (Schacht), one drachm, 
with the same quantity of syrup of ginger, and two minims of 
the dilute hydrocyanic acid, on an empty stomach, three times 


a day before meals.* 

Preparations of iron are especially to be recommended, from 
the unhealthiness of the blood, and the general debility which 
is usually present. I have seen most benefit derived from the 
citrate of iron and strychnine, in doses of four grains in an ounce 
of water, three times a day, taken after food. This is a most 
valuable medicine when the tongue is clean and pallid, and it 
is particularly indicated if the pain is at all paroxysmal. Occa- 
sionally in this disorder, and in other debilitated states of the 
system, this preparation of iron and strychnine does not 
agree ; and lately two cases have come under my notice in 

ich headache, sickness, and great nervous agitation followed 
each dose. The same unpleasant symptoms have resulted 
when the remedy was prescribed in doses of two grains. I 
need scarcely say under these circumstances the medicine 
must be given up directly. Sometimes the ammonio-citrate of 
iron will effect a cure after this has failed. At the same time 
that these remedies are given, counter-irritation over the 

igastrium is often of much service.+ In one case, attended 
with great anemia, and extreme feebleness of digestive power, 
five minims of the tincture of the sesquichloride of iron, given 
three times a day in an ounce of water, effected a cure when 
all other remedies that were tried, so far from relieving the 
pain, tended materially to increase it. The nitrate and oxide 
of silver are not always to be relied on, but they occasionally 
come to our assistance when other remedies have ended in dis- 
appointment. The most obstinate cases have recovered after 
other medicines had been given in vain. They are most suit- 
able when the tongue is clean and pale. The oxide has ren- 
dered me the most service. 

The purified oxide of manganese has been recommended in 
doses varying from five to fifteen grains, three times a day, on 
an empty stomach. It may be given in the cases for which 
we prescribe bismuth, and I am compelled to say I have seen 
benefit derived from it, though it does not prevent a return of the 
complaint, like the preparations of iron, when they can be 
tolerated. The mineral acids, which I prefer to give alone 
with water, are very useful in many cases of gastric pain, and 
where the action of the liver is sluggish. They may be given 
when the urine is turbid and high-coloured; and, in fact, as 
the symptoms improve, the urine wil! soon become clear. I 
give the acids in full doses—tive minims of the dilute nitric 
acid, and ten minims of the dilute hydrochloric acid, in an 
ounce of water—an hour before meals. These acids now and 
then greatly aggravate the pain of gastrodynia. If the bowels 
are costive, a pill of Barbadoes aloes, capsicum, and quinine, 
given daily, before dinner, will hasten the cure. It is not 
so much to the remedy which the physician prescribes, that 
he must attribute his success, as it is to the nice discrimination 
of all the points that are presented to his view; how he may 
attack the strongest, yet protect the weakest ; how best meet 
4 case having many prominent symptoms, and combat those 
first which are the most or. On the judicious selection 
of these for management, the issue may altogether depend. 

(Te be continued.) 

* The trochisci bismuthi contain grains of bismuth 

and several may be taken with the day. 


t The emp. picis co., to which three or four grains of tartarised antimon: 
is added, answers well; the size of the plaster should be about three inches 


_ Mr. D. G. Penpnrrn, attached to the Naval Hos- 
pital at Jamaica, has fallen a victim to yellow fever. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
ot dissectionum tum tum pro collectas habere, et in’ 


se comparare.—Moreaeni De Sed, et Caus, Mord., lib. iv. Prowmium, 


UNIVERSITY COLLEGE HOSPITAL. 


ENORMOUS OSTEO-SARCOMA OF THE LOWER JAW ; 
REMOVAL ; DEATH. 


(Under the care of Mr. CuristoPHER HEATH.) 


Tue following is a detailed account of the exceedingly rare 
and interesting case to which we referred in Tur Lancer of 
Nov. 23rd. 

W. T—, aged thirty-two, was admitted Nov. 13th, 1867, 
with an enormous tumour of the lower jaw. About eleven 
years ago he had a severe pain in the right jaw resewblin 
toothache, and after some little time he = a small | 
swelling about the size of a nut just below the right canine 
tooth, which was not decayed, nor were any of the teeth in its 
immediate vicinity diseased. This swelling continued about 
the same size for five or six years, during the latter part of 
which time it was entirely free from pain. Four years ago it 
began to —- and two years afterwards he was thrown 
from a cart and fell on his face, when he had profuse bleeding 
from the gums. The tumour now grew rapidly, spreading 
along its anterior surface, and involving the whole of the right 
side of the jaw. About twelve months ago it began to involve 
the left side of the jaw, and has now extended up to the angle. 
He has been seen by various medical men at his native place, 
and also by one London hospital surgeon, and the question of - 
an operation has been discussed, but nothing has been done. 
Two years ago, one quack burnt the inside of his mouth with 
acid, and another put a white ointment upon the surface of 
the tumour, which caused the skin to give way at the point 
where the present protrusion ap . About a year ago, the 
portion of the tumour near the right angle of the jaw rapidly 
increased, and in a short time the skin gave way, and a quan- 
tity of offensive pus was discharged, but there was no diminu- 
tion in the swelling. Latterly, owing to the difficulty in 
swallowing, he has been able to take little but milk and brandy, ° 
and this in small quantities at a time, so that he has become 
much reduced in strength. His family have all been healthy 
and long-lived. 

On admission, the patient 


poet an extraordinary appear- 
ance, the mouth and all the lower part of the face ie 
this are 


pied by an enormous tumour, The measurements of 
as follows :—From the lobule of one ear round the chin to the 
lobule of the other ear, 194 inches; from the border of the 
lower lip across the chin to the pomum Adami, 13 inches ; 
from the angle of the jaw across to the same point on the 
opposite side, 14 inches. When the man is sitting, the tumour 
rests upon the top of the sternum; but it moves freely when 
he opens and closes the mouth. Between the lips, of which 
the lower is much stretched, so that the circumference of the 
mouth measures 94 inches, there is a red granulating mass of 
disease, which comes in contact with the upper lip ; but when 
the mouth is opened, a space intervenes through which a 
second mass, covered with the mucous membrane of the floor 
of the mouth, can be seen almost in contact with the roof of 
the cavity, and completely hiding the tongue. Between these 
two masses some of the teeth be felt and seen. The illus- 
tration, taken from a pho ph, shows the patient with his’ 
mouth shut. From beneath the cheek on the right side a foul, 
— discharge constantly exudes. An inch below the 

lip is a large red, fungous mass, covered with healthy 
granulations ; this extends to the lower border of the tumour, 
and the skin is adherent around it. On the right side, just 
below the angle of the jaw, there is another smaller fungous 
projection ; but the skin on the left side is perfectly healthy, 
though much stretched. The right ramus of the jaw cannot 
be defined, though the angle can he indistinctly perceived. 
The articulation, however, is not involved. e tumour, 
though overlying the neck, in no degree involves its tissues, 
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either below the jaw or in 
hole of the ramus and le 
the disease stopping short of 


that it had been perforated at one or two points; Mr. Heath 
therefore removed a portion of it, adapting the opposite 


ient was then 
an hour aftr the the petians had som 

an hour e on the patient some 
by the mouth, and one-third of a grain of morphi ~~ 
beneath the skin. He dozed during the oon, but was 
well supplied with beef-tea and brandy both by the mouth and 
got some sleep ; being warm and 


On the two fi i the patient’s condition was as 
comfortable as he took 
mouth, and 


removed the ligature olding the tongue, which was givi 
him some inconvenience, and bins quinine in 


On the 23rd his condition was more satisfactory again. The 


tion on the part of the house-surgeon, Mr. Shoppee, he died 
early on Monday morning (sixth day). 

At a post-mortem examination, all the viscera were found 
healthy, and there was no evidence of pyemia. The wound 
had so contracted that the outline of the face was quite re- 
stored. The skin at one point was a little discoloured, as by 


a bruise. 
The tumour wei 4lb. 60z., and was a good example of 
fibro-cellular springing up between and expanding the 
of the lower jaw. e disease extended from the junc- 


tion of the body with the ramus of the left side to half way up 


the ramus of the right side. The right condyle was perfectly 
operation. 


GREAT NORTHERN HOSPITAL. 
MYELOID DISEASE OF THE UNDER JAW; REMOVAL. 
(Under the care of Mr. Gay.) 


3 


| 


: 


M—, aged f from Penzance, was 
on the 6th of August. He had a large growing from 
of the bone, it showed more activity in that portion w 
grew from its concavity into the mouth. y it extended 
to the last bicuspid on each side ; in front it ap) to be 
little more than a i ing of the soft structures 


o 
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and there are no enlarged The right was 
the neck. On the left side pee owing to the perforation which of 
can be clearly made. out, lace, and also owing to its being so adherent to the tumour 
1 e lip was then broug gether ree hare 
and a twisted suture, and the remainder of the lokies — 
held together with four silver sutures, placed some distance 
a tongue was next to the harelip pins, so as to bring 
a, the apex of it close to the lip; and some lint was placed in the 
, large cavity, and a band externally, so as to check oozi 
i 
4 
We 
ulse. 
nutrient enemata. 
On the evening of the third day his breathing and pulse 
loges 
. pledgets of lint in the chin were removed, and the wound well = 
washed out with Condy’s fluid. He passed a comfortable day, 
i P P 5 ‘ was w write his want of some stout a 
From the time of his admission the patient was well fed 
with strong beef-tea, milk, cag and brandy; and consider- | ever, he suddenly became worse, Seguin tiling ant the akin 
aly iaprove  ePetvionbtl . Heath’s colleagues agreeing | becoming cold ; and notwithstanding the most solicitous atten- 
dertaken on the 20th of November, 1867. The patient being 
with the ordinary mask, uring operation with a 
smaller one, enclosing only the nose. As soon as the patient 
he was carefully secured in the 
chair with bandages, and his head was held firmly against the 
duced, Mr. Heath, standing on ight hand e patien 
rigut side e fungous protrusion to the 
ty of the tumour. The skin was then rapid 
HE back with the assistance of Mr. Marshall, who took 
up the vessels of the flap. Returning to the middle line, Mr. 
Heath made a second incision on the left side of the fungus, ogi iety on the inst., and a wax mi it in 
meeting the former one above and below, and dissected back | recent state boon im the of 
the skin off the tumour as far as the jaw. The bone being | College. 
before complete division was effected weight of the tumour 
caused it to break away. As had been prearranged, Sir H. 
‘Thompson then grasped the tongue, which was now seen for 
which it was operation was con-| Qcov similar positi entirely different 
lob - : anatomical character, the disease observed in the following 
tongue, a mass came into view imbedded 
example may be conveniently described in association with 
ward, the muscles were divided close to the tumour, and one | the foregoing case. 
MEE bleeding vessels were promptly secured by Mr. B. Hill. 
MMM tumour being then turned over to the mght side, Mr. 
Heath carried the knife upwards, so as to clear the coronoid 
which was healthy; but this appeared to be HE 
| sans Perse the malar bone, and tightly jammed, so that 
covering the bone ; whilst within it had attained a very con- a 
siderable size, filling sup the concavity of the jaw, and present- 
ing backwards tow: the fauces, thrusting the tongue as 
wards and backwards, and thereby seriously interfering 
About half a dozen bleeding vessels were now tied, the Sanctions of and The 
basing growth was painful, tender to the touch, and somewhat elastic; 
uneut. Finding the bone on the left side where the tumour 
had broken away rough and irregular, Mr. Heath sawed it| The patient been a very careful, steady man ; and there 
cleanly through, close in front of the wisdom tooth. were no antecedent facts connected with habit or family his- 
There was now an enormous ros Oo Sn an wk tory which could throw any light on the cause of the disease. 
front of the larynx being fully exposed, and the flap of skin on | It commenced, he said, in a small tumour below the tongue 
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The as history of the disease gave the impression— 
Mir. Gay's colleagues and hie frend Coulson, who 
bad seen the case, concurred —that it was a 


from each corner of the 


mouth. An incision was then carried downwards along 
corner of the 


tongue for the purpose touted 
operation, was a ta ite 
to overcome any on the past of 
muscular apparatus to draw it backwards towards 
the p 


The after-history of the case was, in the main, most satis- 
. The tongue did not manifest any disposition to 
become unruly; its See. to the po of an inch, 
ed. With the help of a spoon, and the constant and 
uous attention of the deaconesses who devote themselves 
able early to take abundance of 
amount of stimulus, so that healing commenced sickle 
the end of ten days had made such progress, an atte tient’s 
health had so far recovered, that he expressed bieseal able to 
leave the hospital in order to make a more agreeable use of his 
visit to London. At the expiration of a further fortnight he 
returned to Penzance, where important duties called him, or at 
which he said he was quite able 
ve to them. 


pital, go far to counterct some of the 
results of v < erable a mutilation. The operation was 
performed under the influence of chloroform. 

An examination of the parts removed showed that the dis- 
ease Ori in the periosteum, and, from the character of 
the cells, which with some areolar stroma constituted the en- 
tire growth, that it was unquestionably myeloid. 


ST. BARTHOLOMEW’S HOSPITAL. 
A CASE OF IDIOPATHIC TETANUS. 
(Under the care of Mr. Hotmzs Coore.) 
‘Tue following case, for the notes of which we are indebted 
to Mr. Horsfall, house-surgeon, would seem to be an example 
of the condition known as idiopathic tetanus. It is the fourth 
of its kind which has come under Mr. Coote’s observation. 


William C——, aged fifty-four, a labourer, a very muscular 
man, came to the surgery on Nov. 11th, com of head- 
ache and stiffness of the jaws. Trismus risus sardonicus 
were well marked. He had felt the stiffness two days before. 


Pulse 1 


¢ recollected the ward he fell, as he said, from 
ected no injury, recent or otherwise, and 
in abdomen or elsewhere until this m 


.—Half-past one P.M.: 
, very strong and full ; trismus more marked 
of abdomen very tense and hard ; opisthotonos vey ella. but 
t ; respiration entirely thoracic. — Quarter two 
: One minim of croton oil wrs administered. — Five P.M.: 
200 Croton repeated. Pulse as before ; 
and moist, protruded with difficulty; —_— 
perspiring freely. — Eight p.m. : 
twice since five ; perspiration very: profuse ; pulse 124, 
ly irregular in way ; shows the tip of his 
tongue with great difficul tion thoracic, but not 
inbred ten 110, not so full, more 
natural and 


half a grain of morphia injected pretence ng ~ Twenty 
minutes past two a.M.: Bowels not open again eras 
thoracic and free ; perspiration less ; says he feels 

alteration in other respects. — Four a.M.: Pulse 100, feeble ; 
breathing stertorous and laboured ; has breathed so for the 
lac’ fifteen minutes ; 0 increased and persistent ; 


of 


the surface of the body failed to dene any scratch or bruise. 
The teeth were not more carious than the average at his age. 

Nothing whatever was discovered in the ps ex- 
amination that could be even h 


ay bo Mr. Horsfall tells us, of cases 
with tetanic sym we, moet nt in this hospital of late. Besides the 
above, there have three of tetanus proper—two of which 
were of traumatic origin,—and two of poisoning by 
One of these last, the result of a of 
killer,” was fatal; in the other, very weep bmg 
produced by a very minute does of 1:4 hquor stry We shall, 
probably, refer to these on another occasion. 
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@) ON CERTAIN POINTS IN THE ANATOMY AND PATHOLOGY OF 
BRIGHT’S DISEASE OF THE KIDNEY; AND (2) ON THE 
INFLUENCE OF THE MINUTE BLOUDVESSELS 
UPON THE CIRCULATION. 


BY GEORGE JOHNSON, M™.D., 
PHYSICIAN TO KING’S COLLEGE HOSPITAL. 


erally admitted that cases of chronic Bright’s 

in two distinct classes :—1. Cases in 
which the *hidne pale, and smooth on the surface. 
2. Cases in Shick the kiduey is small, red, and granular. In 
the forty-second volume of ‘the ** Medico-Chirurgical Trans- 
por nwa the author pointed out the chief features by which 
the two classes of cases may be distinguished. There is some 
difference of opinion with regard to the anatomy and pathology 
of the various forms of Bright’s disease. Some pathologists 
maintain that the small granular kidney is the result of an in- 
tertubular deposit. The. author maintains that there is no 


It is now 
disease may 


In the 33rd volume of the “Transactions” the author first 
noted the fact, that in all the forms of chronic Bright’s disease 
—— He then supposed that this was the result 


Had no headache until this morning 
“On hhe could move his jaw very slightly. As he 


the blood onwards. It is now generally ad- 
snitted that minute arteries act as stop-cocks; that they 


Tus Lancer,] 
about a twelvemonth ago: it had, therefore, shown rapid pro- | went from th 
There were two lymphatic | weakness. H 
glands in the neck, w the body of the jaw on the right | has had no ps - 
side, which had enlarged; and the submaxillary gland was a ° 
| 
Ls U Ulli U uc UO and, 
with this impression, Mr. Gay advised its extirpation, rather 
with the view of wth which 
threatened speedily to e the passages to Ee ang and 
stomach, than with that of eradicating the disease from the 
system. 
M 
them, as well as the intermediate portion from the symphysis: 
them, as well as in! ie 8 
Mr. Gay enwed the bene through on cnch aids, Nov. minutes pa WelVe DOWEIS Oper 
quite clear of the disease. This was accomplished with con- | at half-past ten, slightly ; pulse 108, as before. An ounce and 
siderable difficulty. One saw broke in the process; and this 
was not to be wondered at when, on inspecting the bone, its 
tissues were found to have become exceedingly compact, so 
that in density it resembled i b A soon aa this part of the 
operation had ‘edeapemmomer “ete Mr. Gay proceeded to dissect 
way the growth from beneath the tongue, and from the front 
ntly 
the 
the | where exposed, v 
uth | half-past four. 
e diseased lymphatic glands, whic ese were re-| Throughout th 
moved. The submaxillary, as it wun bagel that it had onl 
become affected, was not interfered with. 
few vessels had to be secured in the deeper parts of this some- 
~~ what extensive wound ; and the s_ were brought together 
| 
The last report, about five weeks since, announced his con- 
valescence, with very fair and unexpected powers of speech 
and mastication. An artificial portion of jaw, in lieu of that 
| 
of these kidneys seen in an advanced stage afford proof that 
no such deposit exists, All the essential changes in this dis- 
ease are intra-tubular. 
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the blood-supply, but they have no p ing power. 
explanation of the hypertrophy of the arteries 
which is most in accordance with the facts is that, in proportion 
to the destruction of the renal gland cells, there is less Zanene 
for blood to be acted upon by the gland ; the renal arteries con- 
uently contract 0 their contents so as to maintain the 
Saeco ween the blood supply and the diminished secreto 
action of the kidney. This continued overaction of the poe | 
arteries in antagonism to the heart results in h phy of 
their muscular walls. In the advanced stages of some forms 
of chronic Bright's disease the walls of the arteries as well as 
those of the Malpighian capillaries assume a white and wax- 
like appearance—a result probably of infiltration of albuminous 
or fibrinous materials into the tissues. This ap ce of de- 
goa is secondary, and not essential. It long been 
wn that the left ventricle of the heart is hypertrophied in 
nearly all cases of chronic Bright’s disease. is is believed 
to result from the resistance offered by the small arteries 
throughout the body to the passage of blood contaminated with 
i excreta. The muscular walls of the arteries have been 
found hypertrophied in the brain, in the pia mater, and in the 
intestines of those who have died of chronic Bright’s disease, 
and it is probable that this anatomical evidence of arterial re- 
sistance to the circulation in these cases will soon be much in- 


Reference was then made to the experiments of Hales upon 
animals recently killed, as well as to those of Blake upon living 
animals, to prove the influence of the minute arteries upon the 
circulation. The sudden arrest of the circulation through the 
lungs by the admission of atmospheric air into the veins, and 
the impediment to the pulmonary circulation in cholera, are 
both referred to the same cause—namely, contraction of the 
small arteries upon their contents. Again, some of the pheno- 
mena of apncea admit of complete explanation only by reference 
to the contraction of the small arteries. A dog was killed by 
a ligature on the trachea. The chest being opened, imme- 
diately the right heart was distended, the left nearly empty. 
The lungs were pale, nearly bloodless, and extremely collapsed. 
The minute pulmonary arteries must have the mass of 
the blood before it reached the capillaries. 

A comparison of the phenomena of apnea with those of 
renal disease appears to warrant the conclusion that an im- 
peded circulation, the result of arterial contraction, may occur 
under two different conditions:—1l. When the respiratory 
ones the lungs are impeded, or when the secretory action 
ofa d, such as the kidney, is impaired, the minute arteries 
of the lung or of the kidney, in obedience probably to a 
stimulus conveyed to them through the nerves from the capil- 
laries, restrict and retard the blood-stream. The anzmia of 
the pulmonary capillaries in cases of acute apnoea, and the 
ov wth of the muscular walls of the renal arteries in cases 
of chronic Bright’s disease, are results of one and the same 
physiological principle. 2. The minute arteries in any part of 
the body may be excited to contract by their contents becoming 
abnormal, and therefore more or less noxious to the tissues. 
We have an illustration of this in the resistance which the 
systemic arteries offer to the passage of macerated black blood, 
and of blood contaminated with uri excreta. We have 
another illustration of it when certain fer materials are 
either accidentally in man, or designedly in animals, introduced 
into the veins, and then arrest the flow of blood through the 
lungs. The late Dr. Alison and many other pathologists have 
taught that the minute bloodvessels have the power to anta- 
gonise the heart and to check the circulation. This power of 
resistance has been almost universally believed to reside in the 
capillaries, which have no contractile power; while the stop- 
cock action of the small arteries, with their contractile, mus- 
cular walls, has been almost ignored by pathologists. One of 
the main objects of this communication has been to direct at- 
tention to this action of the small arteries in various patho- 
logical states of the system, and to adduce anatomical as well 
as physiological evidence of its reality and its powerful influ- 


ence, 

The PrestpEnT thanked Dr, Johnson for his admirable paper. 
The importance of his investigations into the muscularity of 
the minute arteries could not well be over-estimated. 

Dr. Pavy was highly pleased with Dr. Johnson’s paper ; 
nevertheless, he must beg leave to dissent from certain state- 
ments contained in it. The gist of the paper was to throw 
on the minute arteries that function which physiologists are 
accustomed to assign to the capillaries. Dr. en had not 
proved this to his satisfaction. The entrance of air into the 
veins caused arrest of blood in the lungs. Was it in the 
minute arteries or in the capillaries? He held that the changes 
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which take place in the capillaries materially affected the 

of the blood through them. In asphyxia, Dr. Jolnson 
says that the black bl causes contraction of the arteries, 
What proof is there of its not being due to stoppage in the 
capillaries, owing to an arrest of the transformations ordinari 
accomplished there? In reality, however, black blood wo 
flow through the vessels even in asphyxia, for he had found 
that a chemical material might thus pass from one side of the 
heart to the other. 

DICKINSON, acknowledgi the of Dr. 
ohnson’s paper, could not agree wi im on all points— 
forjinstance, when he denied the existence of disease in the 
intertubular areolar tissue of the kidney. Why should this 
tissue be thus insusceptible of disease when elsewhere it was 
so liable to it? The granular form of kidney he believed to 
be due to a pseudo-infl tory change. Between two granu- 
lations, one could always discover a shred of fibrous tissue 
still unchanged—not broken-down renal structure. The red 
colour he held, depended on vascularity of the new formation, 
which, although it thus contracted, never compressed the larger 
arteries. Dr. Johnson maintained that the granular casts were 
of epithelial origin. He (Dr. Dickinson) thought they were 
rather disintegrated fibrin; for he had been able to produce 
the same microscopical appearances by soaking fibrin in water. 
He had also shown, by passing water through the kidneys, 
that the obstruction was greater in the small granular kidney 

than in the large white one. 

Dr. SANDERSON, after ag his admiration of Dr. 
Johnson’s paper, and his sense of the importance of his con- 
clusions as to the part played by the capillary arteries in 
disease, adverted to the recent researches of Professor Ludwig 
and Dr. Cyon, which had for their object to determine whether 
the excitation of certain sensory nerves has any influence on 
the arterialj pressure through the vaso-motor nerves. 
sensory nerves were imented on, but especially the 
cardiac branches of the In the rabbit, there is a nerve 
which, leaving the v igh up in the neck, down- 
wards between it and the sympathetic towards the stellate 
ganglion and ends in the heart. On exciting the peripheral 
end of this nerve after division in the neck, no effect is pro- 
duced on the circulation ; but if the central end is faradised, 
the arterial pressure sinks, The depression amounts to two 
or three inches of mercury. It is so marked that it can be 
made out independently of the manometer. The arteries 
visibly contract, and if the belly is opened during life the sur- 
face of the kidneys is seen to become brighter. At the same 


time, the _— 
tation of 

have been previously divided. These experiments were 

in animals under various conditions—e.g., before and after 
section of both vagi, after removal of the sternum, under the 


becomes slower in consequence of reflex exci- 
e vagus, for this last effect is absent if the vagi 


influence of woorara, &c, The experiments showed that the 
excitation of this sensory nerve alters the balance of the cir- 
culation—increasing the quantity of blood in the veins, de- 
creasing that in the arteries. 1t remained to show whether 
the influence was exercised on the heart or the capillaries. 
This was done (1) by previously destroying the stellate gang- 
liou, and thus isolating the heart from the nervous centres and 
dividing the vagi, when it was found that in animals so treated 
the effect of stimulating the cardiac branch in the neck was 
unaltered ; and (2) by repeating the experiment after division 
of the splanchnic nerves. In this experiment of division of 
the splanchnic nerve, Ludwig and Cyon found, as had been 
found before, that the arterial pressure was lowered, in conse- 
quence of the paralysis of the capillary arteries of the kidneys 
and other abdominal viscera. In such an animal, ly 
any effect was produced by excitation of the central end of the 
cardiac branch of the vagus. Thus it appears that in the 
reflex arrangement by which the a is governed, 
the principal afferent nerves are associated with the vagus, the 
chief motor nerve being the splanchnic. But the most inter- 
esting result of all is that the arterial pressure is gov 

not by the capillaries of the whole body, but by those of the 
abdominal viscera—a discovery which throws much light on 
the way in which changes believed by Dr. Johnson to exist in 
Bright’s disease may affect the arterial pressure. With refer- 
ence to the phenomena of apncea, referred to by Dr. Johnson 
in illustration, Dr. Sanderson remarked that the extreme 
pallor of the lung observed in dogs asphyxiated by occlusion 
depends in * measure on the quantity of air that —— 
to be in the chest at the time the trachea is tied. He as- 
certained by experiment some years ago, that if, at the moment 
of occlusion, the chest be filled with air, the lungs are found 
extremely white after death; in the contrary case, more or 
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less hyperemic. Secondly, he affirmed that it is not the case 
that the circulation of unaérated blood increases the arterial 
tension. In ordinary apnoea, the arterial tension rises during 
the second minute after occlusion, because the animal strug- 
les; it falls the moment the struggle ceases. The fact that 
in an animal, suffocated under the influence of woorara, when 
all muscular action is in abeyance, excepting the contraction 
of the heart and capillary arteries, the phenomenon is not ob- 
served, cannot be explained, as suggested by Dr. Johnson, as 
dependent on the paralysing action of the smog on the capil- 
arteries, for there is evidence that these vessels are as 
exempt from its influence as the heart itself. 

Dr. JoHNSON, in reply, stated that he was under the im- 
pression that he gave the ordinary view when he stated that 
the minute arteries regulated the flow of the blood, although 
Dr. Pavy objected to the statement. As for Dr. Dickinson’s 
objections with regard to the intertubular tissue, some held 
that there was no such substance, whilst his experiment of 

ing water through the kidney was of doubtful value. 
Joosking of Dr. Burdon Sanderson’s objections, Dr. Johnson 
mentioned that his statements were founded on Dr. J. Reid’s 
experiments, whilst certain of Dr. Sanderson’s doctrines were 
completely opposed to those of Bernard. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, Dec. 4TH, 1867. 
Dr. Hatt Davis, PRESIDENT. 


Tue following gentlemen were elected Fellows :—Dr. Rayner 
Batten, Gloucester; Mr. Jessop, Cheltenham; Dr. Junker, Mr. 
Levy, and Mr. Robinson, London. 

Dr. Wynn Williams and Mr. T, Chambers were requested to 
act as auditors of the financial statement for the current year. 

Dr. D. Luoyp Rozerts, of Manchester, read a paper 

ON A CASE OF CESAREAN SECTION, 

The patient was a young. woman twenty-one, a farm 
servant, who was sent to St. Mary’s Hospital, Manchester, on 
June 2nd, 1867, being at the time in labour. On examination, 
the outlet of the pelvis was found much contracted ; the arch 
of the —_ reduced to a mere slit, just wide enough to admit 
the index-finger ; and the distance between the tuberosities of 
the ischia was less than an inch and a half. Under these cir- 
cumstances it was decided to perform the Cesarean section. This 
was done on June 3rd. The child was extracted alive. The 
mother died on the sixth day. At the mortem examina- 
tion the external wound was found to be nearly united. There 
were evidences of diffused peritonitis. The edges of the uterine 
wound were everted and flabby. The lower portion of the 
cervix was soft and dark-coloured ; and the os was patulous, 
and nearly black, as if gangrenous. The author remarked that 
the diminution of the pelvis was not caused by rickets or 
mollities ossium. There was complete anchylosis between the 
sacrum and ilium on the left side, and as nearly as possible on 
the right. The sacrum was smaller than natural. The dimi- 
nution of the pelvis was in its transverse diameters, and the 
outlet was much more contracted than the brim. The exact 
duration of her labour was obscure ; but while the tonic con- 
tractions of the uterus were strong and continuous to the end, 
the alternate or labour pains were as nearly as ible sus- 
pended, showing exhaustion of uterine energy. 7 the course 
of the pny ee the ether-spray had been used ; but the author 
stated he should not again douche the uterus with it, for 
it had of the uterine tissue 

nd interfering with the effusion of plastic lymph. The exact 
dimensions of the pelvis were given, and the case was further 
illustrated by diagrams and a dry preparation of the pelvis 


Dr. Gratty Hewrrt had had an opportunity of seeing the 
pelvis previous to the meeti It was a most interesting in- 
stance of the pelvis technically known as ‘‘ Robert’s pelvis,” 
and only two or three such he believed had been described. 
The peculiarity in the shape arose from the occurrence of an- 
Sysco of the sacrum on both sides to the adjacent bones, 
differing from Naegelé’s oblique ovate pelvis in the fact that 
in Robert's pelvis the anchy is was on both sides, in Nae- 

8 on one side only. 
_ Dr. that he bed never 0 pabvis 
sim. distorted. He was di to attribute the de- 
formity to arrest of development of the sacrum, to which the 
0884 innominata were firmly anchylosed, and in depth it re- 


sembled the male pelvis. In Naegelé’s museum Dr. Green- 
halgh had seen somewhat similar specimens, but confined to 
one side, constituting the oblique pelvis of that author. 

Dr. GREENHALGH exhibited the uterus of a patient upon 
whom he performed the Cesarean Section eighteen months 
ago, on account of epithelioma of the cervix. For more than 
six months after the operation, the disease, which was ad- 
vancing rapidly, underwent considerable improvement, the 
hemorrhage and pain ceasing, and the local affection dwindling 
to an almost inappreciable di The disease then again 
began steadily to advance, and ultimately destroyed her. It 
was interesting to observe that the body and fundus of the 
uterus with appendages were healthy, the neck being occupied 
by a large disintegrating epitheliomatous growth. The in- 
cision in the uterus, originally about six inches in length, now 
reduced to one inch, was perfectly healed ; the serous covering, 
however, appeared not to have been reproduced. 

Dr. Barnes exhibited the Uterus of a patient who had died 
from Puerperal Fever. The patient was twenty-three years of 

She was delivered after natural labour, child living, on 
the 16th of November. She was seized with severe pain in 
the abdomen, shivering, and fever on the 18th; and on the 
23rd she died. There was nothing to favour the conjecture 
that she had contracted any disease of an epidemic character. 
The case appeared to be one of simple autogenetic origin, On 
examination, the pelvis, peritoneum, and the peritoneal -sur- 
faces of the intestines in relation with the pelvic — were 
covered with soft fibrin, breaking down into pus. The cavity 
of the uterus was empty ; the placental seat, near the fundus, 
prominent ; the walls thick ames. 

here was no appearance of pus or putri in the uterine 
sinuses. The sinuses even in the neighbourhood of the pla- 
cental seat were clean and healthy. The veins on either side 
of the neck of the uterus in the broad ligaments also seemed 
ew In one of these there was a feebly-contracted fresh 
ot. 

Dr. Barnes also showed a Placenta Seeaing Fibrinous 
Deposits, forwarded by Mr. John Marshall, of Dover. The 
placenta was taken from a patient in good health ; and the 
child, born at the full term of gestation, was alive and well. 
Dr. Barnes observed that these deposits generally take place 
towards the end of gestation; and the effused fibrin is com- 
monly found in greatest quantity around the margin of the 
placenta on the fetal surface, in the neighbourhood of the cir- 
cular vein. It does not appear to involve change in the proper 
structure of the placenta, and the child is generally born alive. 
It occurs in persons quite free from syphilitic taint. 

Dr. Mzapows exhibited a new Uterine Sound, to which was 
attached a Metroscope. The chief peculiarity of the sound 
consisted in having the measuring points on the concavity in- 
stead of the convexity of the instrument. The ene of 
was formed by means of a prism, fixed at an -_ to 
handle of the sound, and was so placed that, when used 
through the speculum, objects could be seen almost at a right 
angle to the axis of the speculum, and at a considerable di 
tance from the refracting surface of the pri 
Dr. Heywoop Smirn exhibited a child, five days old, 
affected with what he believed to be encephalocele. The 
tumour occupied the posterior aspect of the head, and mea- 
sured 6} inches in girth at its root, and about 8 inches from 
the superior margin of the root over the tumour to the inferior 
margin. Dr. H. Smith also showed the Placenta, which pre- 
sented Sogn of having the funis fused with the mem- 
branes for the space of six inches. 

Dr. EasTLaKE exhibited a Child in whom the Posterior 
Fontanelle was large and quadrangular. 

Dr. Graity Hewrrr exhibited a speci of Traumatic 
Aneurism of the Uterine The subject of this unusual 
case was an Irishwoman, a patient of University College Hos- 
pital, the mother of several children, aged thirty-seven. She 
days appeared y wi or ut the fourt 

ee her husband came home drunk, and it is stated 
that he knelt upon her as she lay in bed. No immediately bad 
effects followed, but, thirteen days after labour, a ry flood- 
ing occurred. Inflammatory action on the right side of the 
abdomen became evident. enty days after labour, a second 
violent flooding took place, from which she nearly died. 
Thirty-one days after labour large quantities of yellowish 
matter escaped vaginam, On the thirty-f day a 
third violent flooding came on; and on the thirty-seventh day 
from the effects of which she could not be rallied. The parts 
exhibited consist of the uterus and neighbouring structures. 
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The uterus is large, os patent, a small clot within it. At the 
junction of the cervix and body are two one on 
each side ; on the left side there projected into the uterus from 
the pouch in question a rounded mass, half an inch in dia- 
meter. By the side of this projecting mass a probe freely 
passed through the pouch into the interior of a abscess, 
which reached from the broad ligament to the ki . The 
little mass was hollow, contained a small clot of blood, and 


tien 
considerable size. cf tho ond 


i 


i 
the source of the repeated hemorrhages from uterus 
was the enlargement in question. The case appears to be 
unique. 

Dr. AVELING considered that it would have been advisable 
to dilate the cervix with a sponge tent, and then explore the 
uterine cavity with a view both to diagnosis and treatment. 

Dr. Rouru, understanding from Dr. Hewitt that he had 
detected the abscess during life, and ju with the advan- 
tage of the post-mortem examination before him, could not but 
think that perhaps something more might have been done 
before death. A sponge tent applied would have given a freer 
exit to the pus subsequently, and at any rate checked the 
iaitearteenes it would have revealed the existence 
of this tumour, which ht have justified the in- 


Guitare of of toon tate the 
uterine cavity, or a drop or two of the perchloride might have 


been i into the tumour itself, or the continuous gal- 
vanic current applied, and so the tumour destroyed. 
the second hzemorr some in’ was justifiable, and 


i 


i 


Fé 


Marruews Duncan, A.M., M.D. and 
Charles Black. 1866. 

‘WE owe many apologies to Dr. Duncan for having so long 

delayed a notice of his most valuable and important work. 
is, it contains so much matter needing calm 


TERRE? 

i 


i 


‘That with all the elaborate machinery of registration in 
Operation for thirty years in England, and for twelve years in 
Scotland, data for determining such a moot point as the rela- 


for one year in Scotland, is not a little astonishing ; but it is, 
nevertheless, a fact recorded by Dr. Duncan. The English 


the schedule in use exacted from the public a variety of 
interesting details—a circumstance which gives to the registers 
for 1865 (the only complete year of their use prior to the adop- 
tion of a less comprehensive schedule) an extraordinary value. 
Dr. Duncan had further to confine his inquiry within limits 
compatible with the exigencies of time, labour, and expense ; 
and hence his selection of the registers of Edinburgh and 
Glasgow, which yielded a collective observation of 16,593 
children, all legitimately born in 1855. A year’s birth sta- 
tistics of these two cities, then, constitute the foundation upon 
which, with a painstaking and acute analysis, has been erected 
a superstructure of logical inference of the most practical kind, 
calculated especially to direct attention to matters that have 
hitherto remained in comparative obscurity. 

Part I. of Dr. Duncan’s investigation relates to the deter- 
mination of the comparative fertility or productiveness and 
fecundity of women at different ages ; and, in order to avoid 
confusion, he defines fertility or productiveness to mean “‘ the 
amount of births as distinguished from the capability to bear ;”” 
fecundity, meaning the demonstrated capability to bear child- 
ren, ‘implies the conditions necessary for conception in the 
women of whom its variations are predicated. ...... In short, 
fertility implies fecundity, and also introduces the idea of 
number of progeny; while fecundity simply indicates the 
quality without any superadded notion of quantity.” The 
general conclusions under this first head are—l. That the 
great majority of the population is recruited from women under 
thirty years of age; but that the mass of women in the popu- 
lation between thirty and forty contribute a larger proportional 
share to the general fertility than do the women between 
twenty and thirty. 2. That the wives in the population taken 
collectively show a gradually decreasing fecundity as age ad- 
vances; but that in individual wives the degree of fecundity 
increases till about the age of twenty-five, and then diminishes. 
The individual fecundity is described as forming a wave which, 
from sterility, rises gradually to its highest, and then more 
gradually subsides again to sterility. 

In Part II. the author treats of the weight and length of 
the newly born child as indicative of the state of fecundity, or 
of the generative functional vigour, of the mother; the data 
in this instance being drawn from the records of 2070 preg- 
nancies, with 2087 children, in the Edinburgh Royal Maternity 
Hospital. Dr. Duncan’s view is that increase of weight and 
length of the child is in direct dependence on the age of the 
mother; and that a careful study of the subject goes to support 
the doctrine that the vigour of the female reproductive system 
waxes till about the age of twenty-five, and then wanes. 
Professor Hecker’s researches confirm the influence of age, but 
they indicate an additional element in the number of the preg- 


ve study that we have been waiting for leisure to | nancy 


Part IIL. is devoted to the elucidation of some laws relative 
to the production of twins, as to which the following are 
the conclusions arrived at:—1. The largest number of 
twins is produced by women between the ages of twenty-five 
and twenty-nine. 2. The mean age of twin-bearing mothers 
is greater than that of mothers generally. 3. Newly married 
women are more likely to have twins the older they are. 4. 
A woman is more likely to have twins in each succeeding 
pregnancy than in the former pregnancy ; the first pregnancy, 
however, forming an exception. 5. It is probable that twin- 
bearing women have larger families than women uniformly 
uniparous. It is stated that among women the birth of twins 
occurs once in about eighty deliveries. 
In the numerous sections of Parts [V., V., and VI. are 
discussed the laws of the fertility of marriage: it is desig- 


OTICES OF BOOKS. . Po 
birth-schedules contained nothing to throw light on some of 
the particulars needful to be ascertained ; but when the sys- 
tematic registration of births was established in Scotland 
‘was perforated at one OL 1 , was found, on 
The sac itself was composed of layers of fibrin. It is evident 
that the uterus had been bruised, and probably actually lace- 
the third at not have been tal He did not, however, in 
. any way in question Dr. Hewitt’s skill, as the case was 
obscure during life. 
h 
e 
mee of rup 
to very. con- 
of course not suspected, there 
on record. 
(To be concluded.) 
and Hotices of Books. 
mumerous chapters into which the author has classified his 
materials well merits distinctive critical analysis, and we are 
portunities may arise. 
thould be entirely wanting for England and only procurable 
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nated, ‘‘ sustained fecundity,” or the fertility of women co- 
habiting with men during the child-bearing period of life,—and 
also those of sterility; the mathematical skill of Professor Tait 
having been enlisted for the expression by certain curves and 
formule of the laws demonstrated by Dr. Duncan. A little 
rubbing up of one’s knowledge of the signs and symbols of 
algebraic notation is essential to an appreciation of Professor 
Tait’s mode of arriving at the general law that ‘‘ fecundity is pro- 
portional to the number of years a woman’s age is under fifty ;” 
and it would occupy much more space than we can now afford 
were we to attempt even a partial summary of the hundred 
pages wherein Dr. Duncan has gathered together a mass of 
statistics illustrative of the fertility of marriage under a multi- 
plicity of circumstances as to age &c., the comparative fecundity 
and fertility of different peoples, and the probabilities of sterile 
marriage. Under this latter head we may, however, particu- 
larise one or two laws possessing a certain interest. 1. That 
the question of a woman being probably sterile is decided in 
three years of married life. 2. The older a fertile woman is 
at marriage, the older is she before her fertility is exhausted— 
that is, before the advent of relative sterility. 3. A wife who, 
having had children, has ceased for three years to exhibit fer- 
tility, has probably become relatively sterile—that is, will pro- 
bably bear no more children, the probability increasing as time 
elapses. Dr. Duncan says that these conclusions will help 
medical men to estimate ‘‘the utility of the many vaunted 
methods of curing sterility which are now much in vogue, and 
which, considering the nature of the condition to be cured, 
justly excite anxiety for the honour of the profession in the 
minds of its best friends.” 

We come now to the two important questions in reference 
to puerperal mortality discussed in Part VII. Does the number 
of a woman’s pregnancy regulate in any degree the mortality 
to be expected from lying-in? Does the age of the child- 
bearing woman regulate in any degree the mortality accom- 
panying this function’? To the first of these questions it is 
answered that the mortality of first labours is about twice as 
great as in all subsequent labours put together, the fatality of 
puerperal fever being ia the same proportion; and that after 
the ninth labour the risk of death increases with the number. 
The age of least mortality is near twenty-five years, and from 
that point it gradually increases with the diminution or increase 
of age, the age of greatest safety in parturition coinciding with 
the age of greatest fecundity. Assuming the correctness of 
these inferences, it is clear that, as Dr. Duncan observes, a 
comparison of the mortalities of lying-in institutions cannot 
justly be made unless the conditions of primiparity and age 
be taken into account. 

In Part VIII. the author points out the ages within which 
Women generally should enter the married state, if they are 
guided by physiological laws; and it is shown that as the 
Period between twenty and twenty-five years is that in which 


marriage is found to be most secure of fecundity, and partu- | very 


rition attended with least danger, that is the best time for 
women to get married. This has reference to the safety of the 
mother ; but it is found, also, that there is a greater survival 
of children born of women married between twenty and twenty- 
five than at any other ages, and thus there is another reason 
for the period selected. 

Parts [X. and X. are devoted to the following propositions 
in reference to the duration of labour and pregnancy: 1. The 
mortality of women in parturition and childbed increases with 
the duration of labour. 2. The duration of labour is only an 
ineonsiderable item among the many causes of the mortality 
of women in parturition and childbed. 3. That the real dura- 
tion of pregnancy (the interval between conception and partu- 
rition) has not been exactly ascertained in any case. 4. That 
the average interval between insemination and parturition 
(commonly called the duration of pregnancy) is 275 days. 
5. That the average interval between the end of mensteuation 


and parturition is 278 days. 6. That neither of the intervals 
just referred to has a standard length, but varies within certain 
limits. 7. That there is evidence to establish the probability 
that real pregnancy may be protracted beyond its usual limits 
to the extent of three or four weeks, or even longer. 

We have thus endeavoured to convey to our readers a general 
impression of the characteristics of certainly one of the most 
interesting contributions to medical statistics which we have 
ever perused. We are not prepared at the present time to dis- 
cuss critically many points as to which difference of opinion 
will arise. Statistics, as we all know, have a name for being 
convertible according to the fancy of the manipulator ; and it 
might possibly appear on close examination that some of the 
data used by Dr. Dunca> are rather more limited than we 
should consider safe for formulating laws on the abstruse and 
complicated functions of reproduction. We say this, however, 
not with the least intention of depreciating the value of Dr. 
Duncan’s investigations. The want of sufficient data was the 
greatest difficulty he had to contend with, and the marvel is 
that he has been able so fully to establish as much as he has 
done. Not one of the subjects treated but has a peculiar 
interest for the medical profession; and we therefore very 
earnestly recommend the study of the book to our readers. 


Letts’s Diary, or Bills Due Book and Almanack for 1868. 
or netual i Engagements, especia 

Professional and Students. . 
Blackwood’s Desk Diary. 

Blackwood’s Shilli 
The City Diary and Almanack. 

TueseE diaries are useful for the pocket, desk, or surgery. 
Letts’s are, perhaps, the best ; they contain, besides space for 
memoranda of all kinds which the practitioner finds it conve- 
nient to make, a full amount of the information usually found 
in publications of this description. 


Heo Inventions 


PRACTICE OF MEDICINE AND SURGERY. 


THE PORTABLE DISPENSING CABINET. 
MEprcaL MEN are by no means economical in their dis- 
pensing arrangements; and it is always a matter of great. 
difficulty to fit up nicely a surgery when commencing practice. 
Mr. Kidston, of Liverpool-street, City, aware for some time 
past of the inconveniences of present arrangements, has con~ 


worthy the attention of every i J 
much like a small bookcase. It is 6ft. Sin. high, 4ft.. 
Gin. wide, and 2ft. from back to front; and can be made of 
polished mahogany, deal, or other wood, according to taste. 
and price. The upper half is enclosed by two folding-doors, 
the inside of which, together with that of the body, is divided 
into compartments to receive 128 flint-glass stoppered bottlea,, 
stone pots, all labeled, and capable of containing every neces- 
sary drug. A few small drawers at the lower part are made to 
contain scales, weights, knives, &c. At the side of this half, 
when the wings are shut, the pilasters open as doors with 
shelves. On the top of this half is a hollow, long cupboard,. 
which can be used for storing, and which contains a small. 
cistern for water, which is conducted by a tube to the front of 
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the inside of the cabinet, ‘The lower half of the cabinet com. 
tains eight large drawers in the centre for bottles, corks, 
powders, pills, paper, &c. ; and at each side are cupboards, {i 
divided into compartments for mortars, the slop-pan, and 
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be locked securely. When closed, the cabinet might stand 
very well in any private consulting-room as a bookcase. It is 
only necessary to open the upper front, unfolding the doors, 
and the ranges of bottles, the drawers containing the weights 
and measures, the tap for water, &c., are ready to hand. The 
price of the best cabinet is £26 10s.; that of others made of 
deal, grained like oak, £18 10s. We happen to have had con- 
siderable experience of the unsuitability and objectionableness 
of “‘surgeries” generally for accurate and comfortable dis- 
sing, and are, therefore, the better able to appreciate Mr. 
idston’s compact cabinet, which we advise our readers to in- 
t for themselves if they are dissatisfied with their present 
ies, and if they wish to economise room or are on the 

point of fitting up a surgery. 


SAFETY LAMPS. 


“Dr. Howarp, of Redhill, has devised a modification of the 
ordinary paraffin oil lamp, whereby explosion becomes, ap- 
parently, impossible. It differs from those of ordinary con- 
struction in having the brass wick-tube continued downwards 
to near the bottom of the reservoir, and in the air-holes being 
minute and at some distance from each other. The usual 
channels of communication between the flame of the lamp and 
any explosive mixture of oil-vapour and air in the upper part 
of the reservoir is thus cut off, and consequent danger re- 
moved. That Dr. Howard’s plan really gives a safety lamp 
we have the authority of Dr. Attfield, who seems to have sub- 
jected the lamp, while filled with inflammable mixtures, to 
every conceivable test; but to have obtained no explosion, 
except when flame was actually introduced into the interior 
through an opening purposely made in the side of the reservoir. 
He still thinks that the fright, fire, and occasional loss of life 
attending explosions of paraffin, or rather petroleum, lamps, 
would be best avoided by using non-explosive oils; but as there 
seems to be but little chance of the public being exclusively 
oovmes with these, we welcome the lamp devised by Dr. 


TYPHOID FEVER AT WINTERTON. 


In April last the attention of the Privy Council was directed 
to the inordinate and long-continued prevalence of fever at 
Winterton, a small market town in the north of Lincolnshire. 
Dr. Thorne Thorne was instructed to make an investigat‘on of 
thecir t ttending this excess of disease, and his report 
of the results of his inquiry has just been published. It is a 
highly interesting and able document, distinguished by that 
honesty, comprehensiveness, and conscientious labour which 
are the characteristics of the reports which emanate from the 
Medical Department of the Privy Council. He found the 
assertions that fever had been long and exceedingly preva- 
lent in Winterton fully substantiated, and he was enabled 
completely to clear up the etiology of the outbreak. The 
disease was typhoid ; and at the time of Dr. Thorne Thorne’s 
visit it was principally confined to the east end of the town, 
where it prevailed among the poorest classes of the inhabitants. 
During the previous year almost all the cases of the malady 
had taken place at the west end of the village, in the houses 
near the churchyard. These houses are thirty-five in number, 
and from the books of Mr. Bennett, the union medical officer, 
it would appear that, from June 1865 to June 1866, out of 145 
persons residing in them, 100 suffered from fever, and 17 died. 
Now, as to structure, nature of soil upon which it is built, and 
facilities as well as proper provision for drainage, Winter- 
ton possesses many advantages in its favour. The town, in- 
deed, is traversed by a main drain, which is constantly flushed 
by a stream which has been diverted into it. Again, the popu- 
lation is not one exposed to much privation. ‘‘ Absolute 
poverty,” writes Dr. Thorne Thorne, ‘‘is but little known 
there ; for though about nine-tenths of the population consist 
of the labouring classes, yet. these, when in health, almost all 
earn good wages; intemperance, also, is rare: so that neither of 


these causes can be said to be at work in predisposing the in- 
habitants to disease.” With all these important elements con- 
ducive to health in its favour, yet Winterton has suffered— 
and suffers—from a disease which is a certain index of particu. 
lar insanitary states. What those states are in this i 
Dr. Thorne Thorne has worked out clearly and conclusively, 
He shows that the infected inhabitants live constantly in an 
atmosphere polluted with stercoraceous emanations; that 
numbers drink of water liable to be polluted with stercora- 
ceous filth ; and he traced directly the connexion of outbreaks 
of typhoid with particular families who breathed this foul 
atmosphere in a concentrated form, or drank of the polluted 
water, or both. Finally, he shows that typhoid had never 
been absent from Winterton during the past seven years. 
‘The epidemic prevalence of fever at Winterton,” writes Dr. 
Thorne Thorne, ‘‘is undoubtedly to be attributed to the dis- 
oo state of the privies, cesspools, ashpits, and wells, 
ith the exception of about six houses, where waterclosets 
have been constructed, all the cottages are — with 
privies, which are frequently built of brick, and have an aper- 
ture at the side or back through which they can be cleaned 
out. This aperture I found open in almost all instances, and 
the result of this is that the contents of at least half the privies 
in the town run out into the ens, soak into the earth, and 
penetrate in many instances into the wells, besides producing 
the most offensive odour. In addition to this, many of the 
cottages are not provided with ashpits, and the tenants conse- 
quently either throw their refuse and slops, including urine, 
into the yards outside their doors, or else they improvise one 
by digging a hole in the ground close to the aperture in the 
privy wall; the fec:’ matter pours into it, and they then add 
to their previous list of nuisances that of an open cesspool. In 
some instances ashpits have been built, but these are un- 
covered, and since urine and the bowel discharges of the 
typhoid patients are thrown into them, in addition to other 
refuse, they are but little better than open privies. All these 
sources of fecal fermentation are situated, as a rule, close to 
the houses, and in some instances within a few feet of the 
back-doors, and just under the windows. The wells, also, are 
in their immediate neighbourhood, and many of the inhabi- 
tants informed me that their water was so bad that they had 
been compelled to discontinue drinking it. In one instance I 
found the space between two prisstyes entirely occupied by a 
well three feet in diameter. Fever is present in the house to 
which this well is attached; but since the occupants do not 
use it, the necessarily contaminated condition of the water 
cannot be considered to bear upon the disease. Given the ex- 
istence of typhoid fever in a town, it is hardly possible to con- 
ceive of conditions more favourable for its spread than those 
existing in Winterton.” 
The story told by Dr. Thorne Thorne is most instructive in 
its details, and forms a valuable contribution to the etiology 
of typhoid fever. 


THE SALARIES OF MEDICAL OFFICERS OF 
WORKHOUSES. 
To the Editor of Tur Lancer. 

Str,—I hope that, in addition to the list of workhouses now 
being added to and otherwise improved (and this mainly in 
consequence of your able reports on the shortcomings in various 
places), you will also publish the names of those unions where 
the salaries of the medical officers have been increased in pro- 
portion to the increased work entailed upon them. I hold 
office in a workhouse to which the guardians have added a 
new and separate infirmary, with accommodation for upwards 
of fifty patients; the old sick wards being now filled with 
infirm and chronic patients of both sexes. A considerable 
number of epileptics and imbeciles have also thus been lodged, 
these having previously been farmed out, and the usual pay- 
ments made for visits and certificates. For this increase of 
labour the salaries of the chaplain, master, and matron, have 
been augmented, and a nurse has been engaged at a fair salary, 
with a paid assistant ; but the doctor, alas! although supported 
by a recommendation from the poor-law in r, is told that 
he is well paid with his old ealary—nam y, £35,—with the 
privilege of paying for 
makes two visits each w 
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doctor visits every day, and often twice daily, and must Tb 

a Of such a state of things very little more need be 
written.—I am, Sir, yours &c., of ¢] 
Dee, 1867. A Workuovse OFFICER. of b 
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We hear that some important changes are about to be 
made at the Poor-law Board. It is said that Dr. Epwarp 
SmiTH will be relieved of his duties as inspector of the home 
district, and will be required to devote the whole of his time 
to the reorganisation and supervision of the country workhouse 
infirmaries. We trust that this rumour will turn out to be 
incorrect, and that Lord Devon will pause before he entrusts 
such onerous, indeed overwhelming, duties to any single indi- 
vidual, however eminent or industrious he may be. 

We believe the public and the profession will be satisfied 
with nothing less than the formation of a special medical 
department at the Poor-law Board, the members of which 
shall be principally, if not entirely, of the medical profession. 
Such a department already exists in the Army, the Navy, the 
Lanacy Commission, and the Privy Council; and it is quite 
as necessary at the Poor-law Board, which has the charge of 
40,000 sick in the workhouses, besides many times that num- 
ber out of doors. We cannot believe that any single individual 
would be able to exert the official influence necessary to secure 
immediate action, and the proper treatment of the sick poor ; 
nor would the guardians hesitate to dispute the authority of 
Dr. Smrru, as indeed they have already done at Windsor and 
many other places. The execution of the regulations issued 
must, after all, depend upon the goodwill and co-operation of 
the guardians; and, above all things, it is necessary that 
orders and regulations shall be beyond the suspicion of indi- 
vidual opinion or caprice. Moreover, it is not possible for 
Dr. Epwarp Sir to supervise the sick wards of 600 work- 
houses, A proper staff of medical inspectors must be formed ; 
and it is but reasonable that their experience should be made 
available at the Central Office, under the direction of a chief 
closely associated with the President himself. 

An attempt to merely patch up the present system will be of 
no avail; and if Lord Devon should not think it advisable 
to make such an important change as that we have repeatedly 
suggested on his own or the Government responsibility, we 
would earnestly impress upon him to submit the entire ques- 
tion to a committee of the House of Commons. Such a course 
is in justice due to the guardians, the inspectors, and the 
permanent staff at Whitehall, whose conduct has been seriously 
impugned. It is due also to the medical profession and the 
public ; and not least to those who have forced this question 
upon the public notice. We have a right to expect a thorough 
and efficient reform of the existing system; and should the 
attempt be made to carry out the rumour we have heard, we 
trust that the House of Commons will insist upon an inde- 
pendent investigation, and provide that which is so obviously 
needed, 


Tue recent painful controversy at the Hospital for Diseases 
of the Chest has, we are glad to find, not been unproductive 
of benefit in a professional point of view. We redeem a pro- 


mise made in once more returning to the subject. The 
important point which has been distilled from the dispute 
between the medical officers of the institution in question is 
this: that the profession regard with grave displeasure the 
appearance of the names of medical men in connexion with the 
trade advertisements of chemists and druggists. We hope it 
will give practical expression to the feeling in the future, by its 
attitude towards offenders against professional propriety, that 
Medicine has loftier aims than the successful barter of its 
drugs, and the consequent personal worldly advancement of 
its members. The system of indirect advertising on the part 
of some members of the medical body is extensive and cun- 
ningly devised, and it enables those who practise it to approach 
as closely as possible without open offence to the boundary line 
where decency shades off into that which is clearly a violation 
of honesty and gentiemanlike feeling. In order that the puff 
indirect may be suppressed, it is necessary that medical practi- 
tioners should at once cease to bestow testimonials at the request 
of importunate instrument-makers, druggists, bakers, vendors 
of special kinds of food, and medicine. There are plenty of proper 
opportunities to give full publicity to anything that is worth 
notice; and no man can conscientiously say that any work or 
agency of value or utility is likely to be disregarded by his 
professional brethren in the present day. In nine cases out of 
ten such testimonials are merely written that the giver of them. 
may find his name thrust prominently before the public as an. 
authority. Self-laudation is always indiscreet; and praise is 
often so thickly laid on, or the paragraphs are worded in such 
gross defiance of fact or logic, it may be unwittingly, to suit 
the main purpose in view, and the real object of the writer is 
so thinly veiled, that#mo man of common sense fails to see the 
double puff. In many instances the writer insults all the 
members of a respectable class save the one whom he wishes 
to elevate, by ascribing to him a superiority which does not. 
exist. 

Another question which ought to be considered by the. 
profession is as to the advisability of advertising medical 
works in the columns of the daily journals. For example, 
let our readers take the newspapers of any day when 
books on Homeopathy, Hydropathy, Diseases of the Genera- 
tive Organs, Brain and Stomach, Dentistry, Taking Cold, 
the Cure of Cancer, &c., are advertised, and he will see in 
the same column books by hospital physicians and other re- 
spected practitioners. Is this desirable? We think it is not. 
In the first place, it sets an example to men who have nothing 
of any value to write about to concoct a book simply for the 
purpose of advertising their names to the public. Secondly, 
it makes men guilty of the meanness of committing an act 
which they know to be objectionable, under the pretence of 
only doing that which does not offend any positive professional 
rule. And then, thirdly, it leads to the starting of those 
miserable infirmaries, dispensaries, hospitals, &c., in little 
back streets, which are of no benefit to the poor, and which 
are solely set going that the illustrious founder may parade 
his name in print as Physician or Surgeon to the Infirmary 
for Consumption, or Cancer, or Diseases of the Navel, or any- 
thing else that an exuberant fancy may suggest. 

We suppose it will be granted by all that it is, to say the 
least, derogatory to the dignity of our profession to resort 
directly to public advertisements. But the question arises, 


Is it not equally mischievous and disparaging to do so in an 
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indirect manner? Moreover, what is the essential difference 
between advertising out of the usual course a book on Diseases 
of the Umbilicus and their Cure, with complimentary quota- 
tions from several medical journals, and publishing a card— 
“Tf your navel is out of order, consult Dr. Timkins, who has 
paid particular attention to diseases of that part”? For it is 
scarcely credible that anyone can be so simple as to think that 
medical books are advertised in non-professional papers be- 
cause it leads to the sale of these works. If such an amiable 
being exists, we can inform him that he is mistaken. In 
proof, let him notice that, as a general rule, the books adver- 
tised in the London daily papers are from the pens of London 
practitioners. Country men, Edinburgh men, Dublin men, 
all write very valuable books, which are advertised in the 
medical journals, and which their authors are anxious should 
be read by physicians and surgeons in all parts of the world. 
Yet they seldom, or we may say never, compared with their 
metropolitan brethren, have recourse to the London public 
papers. The real object of the advertisements, then, is to 
bring grist to the mill in the shape of patients. 

At the commencement of the present century, when the art 
of puffing was gradually becoming developed, men not over par- 
ticular were in the habit of writing medical treatises for dis- 
tribution amongst the circulating libraries. Prrcrvat, in his 
“*Medical Ethics,” well describes such works. After speaking 
of an author who deemed himself infallible in liver diseases, he 
says: ‘Treatises of this kind are not confined to one species, 
but area multiplying and various race, of which diet, diges- 
tion, the stomach, and mineral waters, form the principal 
themes. They supersede the necessity of sticking a bill, whilst 
they comply with a taste for perpetratin§ that offence.” Up- 
wards of sixty years have elapsed since this passage was 
written, but it is greatly to be feared that it is as applicable 
now as it was then. 

The important question remains as to the remedy for the 
evils we have been considering. Three may be suggested. On 
the present occasion, however, we shall only refer to one, and 
it consists of an appeal to the authors themselves. Let these 
gentlemen seriously consider whether their attempts to attract 
the attention of the public are not calculated to lower that high 
tone which should be characteristic of the noble profession of 
Medicine in the present day. The man who writes a book be- 
cause he honestly believes that he can make his brother prac- 
titioners better physicians and surgeons than they would other- 
wise be is a great benefactor. The individual who publishes 
simply that he may advertise his name is a mere trader. And 
not only should every medical practitioner keep out of the 
latter class, but he ought so to regulate his conduct that he 
may not even be suspected of belonging to it. 


Tue doctrines of M. ViLLEmmN relative to the specificity 
(la spécificité) and inoculability of tubercle continue to com- 
mand the attention of the Academy of Medicine and of the 


French medical press. It would be unreasonable to expect. 


such doctrines to be readily accepted.. They involve so many 
fine points of pathological anatomy and physiology, and they 
furthermore involve such an alteration of our old-fashioned 
notions on the nature and causes of tuberculosis, that some 
slowness in the reception of them is most reasonable and com- 


mendable. To almost disregard bereditary influence, and to 


be little more respectful of the diathetic peculiarities of the 

patient, is a bold innovation of teaching on this subject. But 

these are only the negative features of the new doctrines. The 

positive features are not less revolutionary. To find the patho- 

logical allies of tubercle in the granulations met with in the 

lungs of glandered horses or in certain syphilitic deposits (les 

gommes syphilitiques) is a bold assertion of anatomical analogies, 

It is, however, only due to M. VILLEMIN to say that he does 

not unduly magnify the importance of fhe mere anatomical 

or morphological elements of tubercle. He seems to think, as 

many other observers do, that between mere inflammatory 

exudation and tubercle there is every gradation of material. 

He is very explicit in denying that there is anything specific 

in the morphological constitution of tubercle. Thus he says, 

the morphological elements which compose tubercle are the 

same as those of lymph, and as those due to the proliferation 

of conjunctive corpuscles. ‘‘ La granulation tuberculeuse ne 

serait donc qu’une modification du tissu connectif au milieu 

duquel elle s’est développée.” The proper characters of 

tubercle—its specificity—are to be studied in its evolutions. 

The morphological relations of tubercle to the deposits in 

glanders and syphilis may seem to our readers remote and 

irrelevant. But it was by the comparative study of different 

morbid products in the light of recent general principles of 

anatomy and physiology that M. VILLEMIN was led to practise 

the inoculation of tubercle, expecting its multiplication. He 

has just published a book on the subject,* in which he ex- 

pounds his doctrine and refutes objections to it. A copious 

digest of the contents and arguments of this book will be 

found in recent numbers of the Gazette des Hépitaux, to which 

we are indebted. The whole question is yet in its very in- 

fancy. But whether we regard the philosophical method by 

which M. ViLLEMIN was led to his experiments, or the strik- 

ing conclusions to which he has been led by his experiments, 

we must regard the idea of the inoculability of tubercle and 

the zymotic theory of phthisis as among the most interesting 

and urgent hypotheses of recent medical science. While ad- 

mitting the specificity of the phenomena resulting in animals 

from inoculation of tubercle—the multiplication of the inocu- 

lated substance, with all the signs “of a general infection of 

the organism, and death from marasmus,”— and impressed 

with the fact that two observers (M. VILLEMIN and Dr. Bupp), 

from different and perfectly independent points of view, have 
arrived at a zymotic theory of tuberculosis, we cannot but 
confess the excessive difficulty of reconciling with this theory 
clinical facts touching the origin and progress of phthisis as we 
see it in daily experience. Still, clinical observation is apt to 
be narrow, and to lose sight of the primary facts of disease. 
So we shall keep our minds open to evidence from all quarters; 
and in regard to the inoculability of tubercle, we shall remem- 
ber the observation of ViLLEMiIn—‘‘ Whatever may be the 
explanation we give of the fact, we must resign ourselves to 
admit it, and to range tuberculosis among the affections which 
we attribute to the existence of a morbid germ capable of 
multiplying itself in the economy, and that, for this reason, 
we call zymotic maladies.” 


* Etudes sur la Tuberculose. Preuves Rationelles Expérimentales de s& 
Spécificité et de son Inoculabilité. Par J, A. Villemin, Professeur Agrégé& 
I’Ecole Impériale du Val de Grace. Un tome, en 8vo, Paris: Chez J.B. 
Bailliére et Fils. 1868, 
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THE PAY OF WORKHOUSE MEDICAL OFFICERS. 


Amrpst the general stir and agitation about Poor-law 
matters, which seems to have now risen to such a height as 
to necessitate even considerable reforms, we sincerely trust 
that one very important subject will not be overlooked. Of 
all the crying evils that distinguish the present system of 
workhouse management there is none worse than the almost 
uniformly scandalous parsimony which guardians display in 
“remunerating” their medical officers. The thing is notori- 
ous; and we areinundated with communications, giving specific 
details of illustrative cases. It is only within the last few 
days that an instance has been reported in a country news- 
paper which is eo monstrous that we must reproduce it in order 
to show the unheard-of lengths to which a board of guardians 
may proceed in remote country districts. Mr. Mudge, the 
medical officer of the Bodmin workhouse, has recently (as we 
learn from the Western Morning News of the 16th instant), 
made a personal appeal to Lord Devon for increase of salary. 
His workhouse contains 180 persons, by far the most of whom 
are sick, infirm, or children, so that his duty is heavy. 
He receives £23 17s. per annum, and out of this has to pay for 
all drugs except cod-liver oil ! ; 

There is little need to comment on this outrageous state of 
things ; nevertheless, we wish to point attention strongly to 
the degradation which is inflicted on any medical officer who 
tan be induced to accept such a post on such terms. It is im- 
possible for us to know what severity of external pressure may 


having a rival practitioner introduced into his district, rather 
than make himself a party to setting a precedent for inflicting 
such gross injustice on medical officers of workhouses, and on 
the sick poor committed to their care. We can readily 
imagine, however, that to Mr. Mudge’s mind it may have ap- 
peared absolutely necessary that he should hold the appoint- 
ment, irrespectively of its direct value ; and though we think 
he was wrong in consenting to do so, that does not lessen the 


were committing. But the inspector of the dis- 

the permanent secretary of the Poor-law Board, 
attention the facts must have been brought in 

most formal way (the sanction of the Board being required 
to the rate of salary fixed by guardians), cannot possibly have 
been ignorant of the injustice inflicted on Mr. Mudge, and the 
cruel mockery of the sick poor in Bodmin workhouse which is 


Another and an equally important lesson 
is to be drawn from the above facts by medical men through- 


out the country—viz., that there is absolutely no limit to the 
injustice which may be inflicted by irresponsible boards on 
workhouse medical officers, unless the whole profession will 
unite in a firm and honourable agreement that nothing shall 
induce them to accept terms of remuneration for Poor-law 
appointments which are manifestly and absurdly inadequate. 


THE PERILS OF INFANCY. 

THE powerful leading article in The Times of Saturday last, 
on the trade of infant ‘‘adoption,” shows that the practice 
is now carried on to such an extent as to demand the utmost 
watchfulness on the part of the public, the press, and the 
police, of the proceedings of advertising ‘‘adopters.” No 
censure can be too severe upon those journals which, in de- 
fiance of the well-ascertained consequences, receive into their 
columns announcements which absolutely suggest the commis- 
sion of a crime; and if moral influence is not strong enough 
to cause their suppression, they should be prohibited by law. 
Our readers will remember that, at the time of the notorious 
Jaggers episode, we drew attention to two advertisements, 
copied from a daily journal, in which facilities for accouche- 
ment in a quiet way were offered. In common with the Pall 
Mall Gazette, we pointed out the objectionable character of 
these announcements, and urged that they should no longer 
be allowed to sully the pages of a respectable journal. We 
regret that our remonstrance has had no effect, and we cannot 
but regard such persistence as most unfortunate and unwise. 
Any facilities for relieving mothers (and particularly unmarried 
mothers) of the care of their offspring should be most jealously 
guarded from suspicion of encouragement to shortening the 
already precarious tenure of infant life. And to this end, all 
places where children are received for bringing-up apart from 
the charge of their mothers, should be properly registered 
and strictly watched. We do not think, however, that 
this supervision should be entrusted to the police, but to 
some medical man,—the medical health officer, or the Poor- 
law medical officer of the district,—who shduld have full 
powers of inspection at all times, and who should be informed 
of all the circumstances attending the admission of each child. 
Until something of the kind is made compulsory, it is idle to 
expect that the shocking practices of the regular trader in 
children’s lives can be stopped. Already the force of evil 
example is bringing forth fruit far and wide. In Scotland, 
where hitherto infancy has had a somewhat better average 
chance of survival than in England, ‘‘ baby farming” is now 
openly advertised. Dr. Stark had better look to this, or he 
will soon find, by a rising death-rate, that the same un- 
natural influences which we have to lament in England will 
inevitably lower the Scotch standard of infant life. And in 
the remote rural districts of this country, who shall say the 
extent to which child-murder is carried? If pregnancy result- 
ing from illegitimate connexion be veiled in the obscurity of a 
lone country cottage, and after accouchement the unfortunate 
little one be left in the charge of the cottagers, on the under- 
standing that they will receive 5s. per week if the child lives, 
but a lump sum of £20—wealth to them—if unfortunately (?) 
the scarcely-lighted lamp should, before it is able to struggle 
into a vigorous flame of life, suddenly or gradually die out ; 
is it not plain that the chances are immensely against that 
child’s survival? And the mother, relieved of her troublesome 
burden, departs to seek, may be, “‘fresh fields and pastures 
new,” with the knowledge that a similar source of relief is 
again open to her should necessity arise. 

That more stringent measures for the protection of infant 
life are urgently required has long been clear to us, and we 
protest most strongly against longer delay. Illegitimate chil- 
dren, above all, are surrounded with the greatest dangers, and 
they demand therefore the most prompt attention. We can- 
not prevent illegitimacy by Act of Parliament, but we can at 
least take care that.an illegitimate child shall not have its fair 
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chance of life diminished by culpable negligence, or by a | uplands were very healthy, the climate temperate, the water. 
criminal desire to avoid the righteous penalty of moral trans- | supply abundant. Although we recognised the existence of 
gression. In default of present legislative measures, we urge | the Guinea and tape worm in Abyssinia, we could not see how 
upon the medical profession and upon coroners to keep a sharp | these should prove a source of ineffectiveness to the British 
look out in all cases of deaths of children, and to take instant | soldier. We said—and we venture to repeat it,—that the 
measures for the public satisfaction, wherever there is the | obstacles were not of a medical, but of a military character,— 
slightest suspicion of neglect or other foul play. those of transport and commissariat, for example. The tele- 
grams which have been received have so far corroborated the 
correctness of these views. 
“NO THOROUGHFARE.” As far as can be known, it would appear that the army has 
Tue little Christmas book by Charles Dickens and Wilkie | advanced by two routes from Annesley Bay,—viz., along the 
Collins, which has just appeared with the above title, contains | dried beds of two torrents, the Hadash and Koomalayo; the 
character which is of some psychological interest. Walter | former leading to Tekondo Pass, and best adapted to cavalry 
Wilding, a foundling, who has come into a good wine-mer- | and artillery; the latter conducting to the opening of the pass 
chant’s business through his supposed mother, displays an | to Senafe, and available for infantry. In the last-named posi- 
eccentricity of conduct which we apprehend will puzzle, if it | tion, the latest telegram informs us, the advanced brigade is 
do not even annoy, the general reader, who will be apt to call | encamped, having reached Senafe on the 6th inst.; that the 
it unnatural and absurd. Mr. Wilding is described as ‘‘an | troops are in good health, the climate is good, the water-supply 
innocent, open-speaking, unused-looking man, with a remark- | abundant, and the temperature pleasant during the day and 
ably pink and white complexion, and a figure much too bulky | decidedly cold at night. The dismal forebodings so generally 
for so young a man, though of a good stature......An extremely | credited, that the soldiers were to die of fever in the jungle, or 
communicative man; a man with whom loquacity was the | lose their eyes from ophthalmia, have not yet been realised. 


irrestrainable outpouring of contentment and gratitude.” He 
conceives the idea of gathering all the people in his employ, 
clerks, apprentices, cellarmen, porters, and ‘‘odd men,” under 
his own roof, and forming thus a happy family, which shall 
eat and drink and live together in a sort of social Utopia. 
Arriving unexpectedly at the intelligence that he is not really 
the son of the woman he supposed to be his mother, he devotes 
himself to a Quixotic search after the real Walter Wilding, in 
order to give up to him property to which he thinks himself 
no longer entitled, and of which he considers he has robbed 
the rightful heir. Having failed in his search, and bequeathed 
the continuance of the disagreeable task to his executors, he 
dies. A character this of some feebleness, and one which, not- 
withstanding the high tone of morality suggested by it, will ap- 
peal to the sympathies of but few readers. And yet the art of the 
renowned authors is well evidenced by this character of Walter 
Wilding. We find it described that in the middle of a dialogue 
he will complain of a singing in his head which has suddenly 
come on, and his face is seen to be excessively pirk, or he will 
lose himself in the middle of a sentence, and make odd jum- 
bles of words now and then. As time goes on, these symptoms 
grow more frequent and worse. ‘‘And now there began to 
creep over him a cloudy consciousness of often-recurring con- 
fusion in the head. He would unaccountably lose, sometimes, 
whole hours, sometimes a whole day and night.” And gra- 
dually he arrives at the conclusion that he must have been 
“subject to fits.” The character is an able study of epilepsy, 
and especially of that form of it which the French call ‘petit 
mal,” and which so often produces dementia. Walter Wilding 
was epileptic, and somewhat demented. This is the key to 
his character. Rough hands would have made a sad mess in 
describing this very curious mental and physical condition. In 
the present instance, so delicate is the touch, that the character 
thus drawn, even if it be rather wanting, perhaps, in general 
interest, is a rare example of artistic ability. 


ABYSSINIA. 

WE would direct attention to the latest intelligence received 
from the expeditionary force in Abyssinia. It is certain that 
the troops have advanced as far as Senafe, and it is very pro- 
bable that another division by this time has taken up its loca- 
tion—as the Americans say—at Tekondo. Before an English 
soldier had set foot in the country we expressed ourselves 
rather decidedly on the nature of the obstacles which he would 
encounter. We pointed out the heat of the lowlands, and 
their insalubrity during certain seasons, as well as the main 
source of difficulty,—viz., the inadequate supply and uncer- 


THE DESTRUCTIVE POWER OF EXPLOSIVE 
SUBSTANCES. 


A CONSIDERABLE amount of alarm has been produced in 


the public mind by the circumstances under which two 
terrific explosions have recently occurred, involving much 


loss of life and injury to persons and property. One of these 

explosions has been traced to the treasonable designs of 

Fenian conspirators; the other, which has just occurred at 

Newcastle, was the result of an accident ; but both are equally 

calculated to induce the apprehension of danger, which it 

appears may arise either from the designs of men acting reck- 

lessly under the influence of strong political feelings, or from 

the conduct, equally reckless although less wicked, of men 

seeking to advance their commercial interests. 

The calamitous results of these explosions have caused at- 

tention to be directed to the nature of explosive substances, 

and to the extent of the destructive power which such sub- 

stances may be capable of instantly calling into action when 

subjected to the influence of very slight chemical disturbance. 

The action of explosive substances is due to a sudden ex- 

pansion, sometimes followed by a collapse, occasioned by a 

chemical change in the materials of which the substance is 
composed. Explosive substances, which may be either solid, 

liquid, or gaseous, sometimes consist of mere mixtures of two 
or more ingredients, which, although not in the first instance 
chemically combined, are capable of yielding chemical com- 
pounds ; and the explosion arises from the sudden production 
of such compounds, chiefly in the form of gas, which, having 
a volume vastly greater than that of the original substance, 
causes a violent concussion of the atmosphere. It is thus that 
gunpowder, consisting of charcoal, sulphur, and nitre, me- 
chanically mixed together, on the application of fire to any 
part of it undergoes a complete chemical change, in which 
large volumes of gas are produced. Gun-cotton which has 
been proposed as a substitute for gunpowder differs from it 
in being already a definite chemical compound. But it is 4 
compound of an unstable nature which is easily broken up, 
and other more stable but gaseous compounds are then pro- 
duced. It is the difference in volume between the solid gun- 
cotton and the gases resulting from its sudden decomposition 
under the influence of heat that gives to it its explosive power. 
Gunpowder and gun-cotton nearly resemble each other in the 
nature and extent of their explosive power. They do not 
belong to the most dangerous class of explosive substances, 
and their applicability for the purposes for which they are 
generally used, and to which their names refer, depends upon 


tain character of the water. We added, however, that the 


the fact that the explosion is not so sudden and violent as it 
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is in other explosive substances, such as fulminating mercury. | morally —the ethics of specialties. Those of our readers 
This latter substance could not be used in a gun as gunpowder | who study the present tendency in the profession to the ex- 
is without its destroying the gun by the effect of the sudden- | cessive development of specialism will be apt to think that 
the British Medical Association might do worse than take this 


ness and violence of the explosion. 
Nitro-glycerine, the substance which caused the recent ex- | subject into its serious consideration, or do as the American 


plosion at Newcastle, differs from the foregoing substances in | Association did—refer the matter to a committee. We feel 
being a liquid, Like gun-cotton, it is a definite chemical | sure that such a committee, empowered to take evidence on 
compound, not a mere mixture of ingredients. It also | the moral operation of specialties, would accumulate facts 
resembles gun-cotton in chemical constitution, and in the | of great interest to the profession at large. The American 
manner in which it is produced. The one is made by the | Association’s committee was a small one, composed of five or 
action of strong nitric acid on cotton wool, and the other by | six persons. They presented two reports—one of a majority, 
the similar action of nitric acid on glycerine. The explosive | the other of a single dissentient. The drift of the report of 
power of nitro-glycerine is said to be about ten times as great | the majority was to this effect, that exclusive specialties were 
as that of gunpowder, on which account it has been exten- | to be disapproved as having the following bad tendencies : to 
sively used in mining operations. It has been manufactured | narrowness of view; to magnify the diseases included in the 
near Hamburgh, under the name of “‘ Nobel’s patent blasting | specialty; to disparage the general practitioner, who must 
oil.” It is also known by the name of “‘glonoin oil.” About | necessarily treat the bulk of the diseases of mankind. They 
two years ago, a quantity of it was exported from Liverpool to | consider the specialist under temptation to the employment of 
Colon, at which port it was being landed from the steamer, | undue measures to gain popular reputation and to charge 
when a dreadful explosion occurred, which destroyed the ship, | unduly large fees. At the same time, they admit the advan- 
‘did extensive damage to the jetty at which the ship was un- | tages claimed for exclusive specialism : minuteness and wide- 
loading, and to many houses in the town, and killed upwards | ness of observation—within the limits of the specialty of 
of forty persons. The immediate cause of its explosion at | course,—from which come skill in diagnosis and operation. 
Colon was not clearly traced ; but as it occurred during the | They think that all the advantages may be secured and all 
removal of the tin cases containing it from the hold of the | the disadvantages avoided by what they call a partial spe- 
vessel, and as its explosion is usually effected by percussion, | cialism. They would have men begin as general practitioners, 
as for instance by striking with a hammer a piece of rag or | attending to their specialty as inclination suggests and oppor- 
paper wetted with it, the disaster probably resulted from } tunity offers ; and thus skill and extent of practice would grow 
some similar cause, as also, most probably, did the recent | together. The fact that any man has special skill should be 
explosion at Newcastle. left to be discovered by ordinary and not by extraordinary 
This dangerous substance is said to have been largely used | means. Especially they disapprove of all advertising, on the 
for mining purposes in North Wales; and as the only place at | ground that the public cannot judge of the character of skill 
which it is known to be made is in Germany, it is obvious | from an advertisement. 
that in conveying it from one place to another by ship and| Experience of specialism in England will not suggest a very 
rail, life and property must be jeopardised to a fearful extent. | different verdict on its tendencies from that given by the 
An Act of Parliament was passed last year for the express | American Medical Association. We have heard of a uterine 
purpose of prohibiting its being sent by any public conveyance, | specialist so impressed with the specialty of an abrasion of the 
or stored in any warehouse, without due notice being given of | cervix uteri in a pregnant lady who consulted him, that he 
its dangerous properties. The circumstances under which it | urged the importance of her being attended in her confinement, 
has been stored in the centre of a populous town will, of | not by her own trusted medical adviser, but by himself. 
course, become subject-matter for judicial investigation. It would be simply foolish, however, to ignore the tendency 


The terror which has been caused by the explosion at Clerk- 
enwell has occasioned some false alarms and exaggerated fears 
to be entertained by the public with reference to impending 
dangers from similar causes. Thus, a report was current a 
few days ago that a barrel of gunpowder had been found at 
one of our gas works, which had been placed there, it was 
said, for the purpose of causing the explosion of the gas in the 
great gasometers. These fears may be allayed by the simple 
statement that the gas, in the state in which it is stored at the 
works and supplied to our houses, is not explosive; and that it 
is only when it is mixed with a large proportion of atmo- 
spheric air or oxygen that it becomes so. 

In some instances attempts have been made to set fire to 
buildings by the use of a composition called ‘‘Greek fire.” 
This is a solution of phosphorus in sulphide of carbon, both 
highly combustible substances, and one of them very volatile. 
When the mixture is exposed to the air, the sulphide of car- 
bon quickly passes off in vapour, and leaves the phosphorus in 
such a finely-divided state, that in contact with the oxygen of 
the air it ignites spontaneously, burning with its characteristic 
energy, and thus communicating ignition to any combustible 
matter with which it may come in contact. A small bottle of 
Greek fire thrown into a house, as was attempted in Grosvenor- 
square a few days ago, might be sufficient to set the building 
on fire, 


THE ETHICS OF SPECIALISM. 


Tae American Medical Association has been considering 


of things, and in the medical profession this is towards a 
greater or less degree of specialism in practice. Something 
may be done to regulate this tendency of modern practice, and 
something to check it. In the way of regulation, we should 
narrowly watch and severely censure the men who magnify 
their narrow specialty at the expense of the great profession 
to which it owes its existence, and but for the general leaning 
of which it would have had no scientific character. But the 
great wisdom of the profession will be shown in the general 
practitioner appropriating to his own use more and more of 
the special knowledge which accrues from the more numerous 
and refined means of investigation which are taught, or should 
be taught, in every hospital. The idea of the American com- 
mittee is a sound one—a partial specialism based upon general 
practice. The only specific against the extension of specialism 
is, that the general practitioner himself shall be more special 
in his knowledge and in his resources. And the improved 
status and the education of a general practitioner would enable 
him to compete successfully with ‘‘ specialists,” who have been, 


be not quackery, is liable to be regarded as such by the think- 
ing portion of our population. 


THE SASSOON GENERAL HOSPITAL AT POONA. 

A HANDsoME building, in the English Gothic style, at 
once an ornament to Poona, and a much-needed boon to 
the poor, was opened for use as a general hospital by his 
Excellency the Governor of Bombay on the 7th of October 


& very important subject, whether regarded medically or 


last. The origin of the hospital was in this wise. The late 


unconsciously no doubt, the promoters of a system which, if it 
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Mr. David Sassoon, impressed with the great and increasing | if it would only advertise throughout the length and breadth 
deficiency in the medical care of the poor of Poona—for | of the land what the proffered terms are, and appoint a re- 
hitherto the Civil Hospital has, by crowding, only made up fifty | cruiting depét in every large town with sufficient accommo- 
beds,—offered to contribute one hundred and fifty thousand | dation for giving a young fellow a decent bed and a fair meal 
rupees towards the erection of an hospital for them. The gift 
‘was accepted by Government, and it was determined to erect | recruits. 
a building that should be a worthy memorial of Mr. Sassoon’s| Not only is the present system demoralising and expensive, 
beneficence, which had already shown itself in the provision, | but it tends to disgust the whole body of good non-commis- 
made for the social improvement of the inhabitants, of the | sioned officers. We have been assured that they view the 
Sassoon Mechanics’ Institute. Designs were soon prepared, | present system with disfavour, as calculated to affix a stigma 
and the foundation-stone was laid by Sir Bartle Frere in | on the service to which they belong; and we agree with them, 
October, 1863, of an institution which consists of two floors, We see no reason, moreover, why the examination of re- 
with lofty roofs, and the freest ventilation, capable of accom- | cruits should not be thrown open to all members of our pro- 
modating in the wards 144 patients, with an allowance to each | fession alike; and we are heretical enough to doubt whether 
of 75 superficial and 1400 cubic feet of space, and in the event | the surgeon of a militia regiment, as such, is better qualified 
of an emergency—such as the outbreak of epidemic disease,— | for the medical inspection of a recruit than another surgeon. 
by making use of the verandahs, 200 patients, and leaving | It is a very different thing with the regular military surgeons. 
convenience for the residence of officials, The cost of the hos- | They give a great deal of attention to the matter, and are 
pital, which has exceeded the amount of the original gift, | specially trained to consider it one of the most important 
amounts in all to 310,000 rupees. Of this sum Government con- | duties imposed upon them; and many of them possess con- 
tributed about a third ; whilst Mr. Sassoon gave 63,000 rupees | siderable experience. The medical examination of a recruit is 
in addition to the sum he first offered. Government has given | not by any means slways so simple a thing as is generally be- 
the site, and will in the future maintain the hospital. Mr. | lieved. It requires to be gone about deliberately, systematic- 
Sassoon has not lived to see the work completed in which he | ally, and very carefully. If all civil surgeons called upon to 
took so much interest. Dr. Lord, civil surgeon of Poona, has | examine recruits for the army would conduct the examination 
been appointed by Government to the medical charge in chief with special care, it would effect a great saving of expense to 
of the institution. The Civil Hospital, it is said, will now be | the country. Members of our profession come in contact with 
disused, save as a temporary asylum for lunatics, for whose | all classes; and now that the times are so bad for young 
custody, however, a new building is to be erected as soon as labouring men, we believe that the army is not by any means 
possible. the worst employment for them. 


RECRUITING FROM THE MEDICAL POINT 


OF VIEW. METROPOLITAN BOARD OF WORKS. 


MenrcaL officers are brought more frequently and more| In the annual Report of the Metropolitan Board of Works, 
closely into contact with the men who enter the army than 


we have an epitome of the achievements of the past year, 
any other class of officers; and there is not one, probably, | 1866-7, and an intimation of what Sir John Thwaites and his 
who would not endorse the views which have been expressed | colleagues have yet in store for us. With the exception of the 
by Sir C. E. Trevelyan in The Times of the 14th inst. We | northern low-level sewer, the great main-drainage scheme, 
have heard them again and again express their opinion of the | commenced in 1859, is complete and in operation, and about 
present system of recruiting. Some of their number have urged | fourteen millions of cubic feet of sewage are now intercepted 
that if the Government abolished it altogether there would be | daily from the river, within the metropolitan limits, and con- 
a larger number and a better class of men than at present. veyed away to Barking and Crossness. As a consequence, the 
The other day we had an opportunity of being personally | condition of the Thames is improved, and fish are now con- 
present in an army surgeon’s examination-room, and we shall | stantly found in those parts which were formerly the most 
not easily forget the sort of levée he held. We will state what | polluted. In reference to the general purification of the river, 
we heard of a recruiting surgeon’s experience as to the young | the report shows that, in addition to the concession of sewage 
men brought before him. They have been tempted into a low | for utilisation on the northern side (which we noticed last 
public-house by some rascally tout, plied with liquors of vil- | week), several negotiations have been going on for a similar 
lainous quality until they become mentally reduced to that | concession on the southern side, but that, for the present, they 
maudlin state which is necessary before they can be cajoled | have fallen through on account of financial difficulties. The 
into enlisting by the lies addressed to them. When they ap- | reasonable desire of the Board to be represented on the Thames 
pear before the examining surgeon they are often recovering | Conservancy, in order that the purification of the river might 
from the effects of this debauch, jaded and miserable alike in | be considered as a whole from the sea to its source, was, a8 we 
mind and body. Many a young country fellow, moreover, | think, injudiciously negatived. Experiments, conducted by 
after having indulged in this way, yields himself a ready | Dr. W. A. Miller and Mr. Bazalgette, having demonstrated the 
victim to the first temptation presented in a town, and such | efficacy of charcoal ventilators as a means of deodorising the 
temptations obtrude themselves on his notice, and lurk every- | noxious gases emanating from the sewers, additional experi- 
where. The result is, of course, a wide dissemination of dis- | ments have been approved for further testing the principle 
* ease. Some disorder is, perhaps, contracted which may lead | and its general applicability. The Board refer to the results of 
to the rejection of an otherwise eligible recruit ; or, at any | their eleven years’ administration in proof of their right appre- 
rate, he is affected with a malady which will temporarily im- | ciation of the extensive duties and powers successively con- 
pair his future efficiency either as a soldier or an ordinary | ferred upon them. The formation of new broad thoroughfares 
labourer. To say nothing of the grossly demoralising tendencies | has not only been productive of public convenience, but has 
of this system, we might ask, Why provide Contagious Diseases | contributed to health by increasing the circulation of air in 
Acts and refuges for unfortunate women, and institute soldiers’ | crowded neighbourhoods. The embankment of the Thames 
libraries, recreation and lecture rooms, when we have an iniqui- | has done away with much of the large area of foul unwhole- 
tous machinery for poisoning a young man morally and phy- | some mud that could not have been otherwise than prejudicial 
sically at the very outeet of his army career? There is, we are | to health, and, by increasing the flow and scour of the river, 
assured, no necessity for all this sort of thing. If the Govern- | has conduced to its greater purity; and the formation of parks 
ment would only go into the market in honourable competition , for the recreation of the inhabitants of the more densely popw 
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lated districts, with other improvements, show a desire to 
remedy the neglect of past ages. 


A HEALTHY LYING.IN HOSPITAL.. 


Dr. Joun Exsiort, of Waterford, has reprinted from the 
Dublin Quarterly Journal of Medical Science (November), the 
description and statistics of the Waterford Lying-in Hospital, 
in illustration of the conditions under which the occurrence 
of puerperal fever in such establishments may be lessened or 


prevented. 

The hospital was opened in March, 1838, at a small house 
rented for the purpose. During six years and a half, up to 
Octoher, 1844, a total of 753 women were delivered in this 
hospital, of whom six died, three of the deaths resulting from 

fever in one or other of its forms. 

In October, 1844, the hospital was removed to the house 
now occupied, which is situated in a very narrow street, in a 
poor and densely populated locality ; the ground on which 
it stands is low, the drainage and sewerage are by no means 
perfect, and, altogether, the site is less favourably circum- 
stanced than that originally occupied. But the internal 
arrangements provide for a delivery-room on the first floor, 
with two couches, and an adjoining apartment with four beds, 
for the reception of patients after delivery and during conva- 
lescence. On the second floor is another room, with four beds 
for patients ; and accommodation is also provided for the resi- 
dent midwife, the board-room, and kitchen. The ventilation and 
arrangements as to beds and bed-hangings are similar to those 
adopted at the outset. In this hospital, from October 1844 to 
the present time, a period of twenty-three years, 2656 women 
have been delivered, of whom nine have died, two of them 
from puerperal fever (hysteritis). 

We observe, then, that in the first hospital, where eight beds 
were grouped together in a single ward, the mortality from 
puerperal fever was 1 in 251 deliveries during six years and a 
half. In the present hospital, where the same number of beds 
is divided between two wards, the mortality from puerperal 
fever in twenty-three years has been at the rate of 1 in 328 
deliveries only : and Dr. Elliott remarks that the immunity of 
the hospital from puerperal fever has not been shared by the 
town population, the majority of whom are very poor and 
come in for a full share of the zymotic diseases which afflict 
Ireland. Indeed, puerperal fever has prevailed through the 
town during years in which the haapited wes nearly or alto- 
gether free from it. 

Dr. Elliott attributes the comparative freedom of the 
hospital from this disease, in part to its small size, or, rather, 
to the small number of patients received in the wards at the 
same time ; but he also refers to another and a very probable 
cause—namely, the delivery of the women in an 
other than that occupied by them subsequently, and to the 
precautions, by free ventilation and the nature of the bedsteads 
and bedding, to prevent or dissipate the fomites of puerperal 
disease. Were the requirements of Waterford greater, one or 
more of the adjoining houses might be rented, and thus, with- 
out sacrificing the principle of segregation, a much larger 
number of patients could be treated with increased economical 
and other advantages. 


HILL-SANITARIA IN INDIA. 


We have always urged the great importance of hill-sanitaria 
for our troops located in India. When the Wellington 
Barracks were originally built on the Neilgherry Hills, Wel- 
lington was intended as a general convalescent dep0t for the 


whole British army in the Madras Presidency. We 
now learn from the Report of the Sanitary Commission that, 
by the advice of the Commander-in-Chief, the Government 


be, it is thought, sufficient for those convalescents to whom a 
hill climate is likely to prove beneficial. The strength of the 
British force stationed in this Presidency averages about 13,000 
men. 

When we consider the stupendous difficulties in the way, the 
climatic and physical obstacles, and the vast tract of country, 
as compared with the advantageous conditions of more civi- 
lised lands, we cannot help recognising the ability and the 
benevolence of our sway in India. Within the space of a few 
weeks, comparatively, we have gone over the Statistical and 
Sanitary Reports for the three Presidencies. They represent 
an enormous amount of work already executed, and we cannot 
help regarding the administration of the Government of India 
as distinguished above others by its liberality and charity, its 
efforts being in proportion to the vast area with which it has 


THE BUCKHURST HILL COTTAGE HOSPITAL. 


A VILLAGE HosPITAL has been established a little over a 
year at Buckhurst Hill, for the benefit of the poor of Lough- 
ton, Chigwell, Chingford, Woodford, and parts around. It 
took its origin in a movement in May, 1866, for the engage- 
ment of a nurse for out-patients. At present only four 
patients can be accommodated at one and the same time. A 
Report just issued states that 15 in- and 28 out-patients have 
received advice and medicine during the year. The great 
advantage possessed by the hospital over home treatment is to 
be found in the superiority of the nursing, and the power of 
giving whatever nourishment is requisite. Where patients 
can afford it, a small sum not exceeding 5s. per week is paid. 
The Committee thank Mr. Livingstone, the surgeon, for his 
care of the patients and his earnest exertions to promote the 
success of the hospital. 


THE MAURITIUS FEVER. 


Mvcu has been said in these columns of the pernicious fever 
which has lately raged in the Mauritius. Mr. Stone has sent 
us a communication on the same subject, and we have had 
the opportunity of seeing his report furnished to the General 
Board of Health. Mr. Stone agrees with the opinions put 
forward by Assistant-Surgeon Power, which have been pub- 
lished in Taz Lancer. With regard to the cause of the out- 
break Mr. Stone remarks that alluvial deposits collect at the 
mouths of many of the streams running into what is called 
the Mer Rouge. These were enormously increased by the in- 
undation of February, 1865, when large quantities of débris 
were collected at the mouths of the rivers, elevating their 
beds at their junction with the sea, thus leaving large surfaces 
exposed to the heat of the sun. The extensive flooding of the 
country at the same time produced a similar result. This was 
followed by a drought at the end of the year, and Mr. Stone 
thinks these conditions sufficiently account for the prevalence 
of the disease, which is now known to have been the bilious 
remittent fever, that was confounded with yellow fever. By 
the latest advice we hear that a commission has been appointed 
to investigate the state of the island. 


THE EXAMINATION OF PAUPER LUNATICS. 


Aw important circular has been issued by the Poor-law 
Board, in which the obnoxious and absurd practice of taking 
pauper lunatics to a police court for certification is abolished. 
It will be remembered that we have more than once commented 
on the mischievous and vexatious nature of this custom. The 
Poor-law Medical Officers Association has addressed the Poor- 
law Board on the subject. The Commissioners in Lunacy 


will carry out the original intention, and our troops in Madras 
will be provided with accommodation for 600 men, which will 


Poor-law Board has given way. 


have backed up those representations strongly, and at last the 
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‘THE STRAND GUARDIANS AND THEIR MEDICAL 
OFFICER. 

Tue injustice which the Guardians of the Strand Union had 
meditated against their medical officer, Dr. Rogers, meets with 
no support, we are glad to say, in the parish, and amongst the 
people who have known Dr. Rogers for many years. A crowded 
meeting of the vestry of St. Ann’s, Soho, was held the other 
evening, the rector in the chair, and it was unanimously 
resolved to address to the President of the Poor-law Board a 
strong remonstrance against the suspension of Dr. Rogers, and 
a request that he may be immediately reinstated in office. 
The memorialists speak warmly of the high character of Dr. 
Rogers, and of the active services which he has rendered to 
the. poor during many years past. Such an appeal must, we 
should think, remove any hesitation (if there were any) in 
Lord Devon’s mind as to the course which he ought to pursue. 


THE VICTORIA CROSS. 


WE are glad to observe that the Victoria Cross has been 
conferred on Assist.-surgeon Dr. Douglas and his brave com- 
panions of the 2nd batt., 24th Regt. It will be remembered 
that we called attention to the circumstances some time ago un- 
der which Dr. Douglas and four privates of the above regiment 
saved seventeen officers and men, part of an expedition which 
had been sent to the island of Little Andaman, by the very 
intrepid and seamanlike way in which they managed to make 
three attempts,—two of which were successful,—to get a boat 
through ‘‘ the roughest surf, where the slightest hesitation or 
want of pluck on the part of any one of them would have 
been attended with the gravest results.” We congratulate 
Dr. Douglas and his gallant crew on obtaining a distinction 
which they so thoroughly deserve. 


YELLOW FEVER. 


In our impression of the 23rd ult. we mentioned the occur- 
rence of a few cases of yellow fever amongst the Royal 
Artillery stationed at St. George’s, Bermuda. An outbreak 
of this disease was scarcely to be expected during the present 
season. It will be remembered that local insanitary con- 
ditions were assigned as the cause, The latest accounts are 
very satisfactory. No cases had occurred since the beginning 
of October. The troops and civil population were quite 
healthy. The intelligence from other stations is not, how- 
ever, by any means so good. 

The disease continues to make its appearance in different 
parts of Jamaica, and amongtheshipping. The 84th Regiment, 
stationed at Newcastle, is said to be still suffering from it. 

From Barbadoes, also, we learn that a few cases had appeared 
among the troops, but not later than ten or twelve days before 
the departure of the mail. 


A QUESTION FOR THE LADIES’ SANITARY 
ASSOCIATION. 

In the spring of this year the Ladies’ Sanitary Association 
offered for competition a prize of one hundred guineas for the 
best essay on Vaccination. The essays were delivered at the 
end of June, but no award has yet been made. It is full time 
that this matter were settled, or some explanation given as to 
the cause of delay. Is there a schism inthe camp? Surely 
the judges must have come to a decision by this time ; and 
whatever that decision may be, the Association is bound to 
abide by it. 


FREDERICK BAKER. 


Arrempts are being made to induce the Home Secretary to 
postpone the execution of Frederick Baker, with a view to a 


which, it must be admitted, were not urged and relied on by 
the prisoner’s counsel as they might have been. We have 
already expressed an opinion that the case is one calling 
loudly for special inquiry, and throwing very great responsi- 
bility on the Minister whose painful duty it is to determine on 
execution or the postponement of it. One of our contemporaries, 
in criticising the plea of insanity, lightly skims over a few of 
the facts in support of it, omitting the very weightiest—viz., 
the acute mania of the father of the prisoner four years ago ; 
and gives us further to understand that the ‘‘ homicidal! mania 
dodge” is now discredited. So! Is the hereditariness of 
insanity discredited? Is it an equal advantage to a man to 
have a maniac for his father, or a wise and sane man? If 
not, then insanity may have bearings on a man’s crimes, and 
may be a considerable element in any sound judgment of their 
criminality. With all deference to our Saturday contemporary, 
there is a use to be made of the element of insanity in criminal 
cases which is not of the nature of a “dodge,” a use dictated 
alike by sound science and true humanity. 


SCURVY. 


Durie the past two months no less than nine vessels have 
entered the port of Lon«‘on with cases of scurvy on board, 
making an aggregate of between thirty and forty imported 
specimens of this disease, Several of these cases have been, 
or are being, inquired into officially by the Board of Trade; 
and it is to be hoped that when the Duke of Richmond’s Act 
is fairly in operation the necessity for these inquiries will soon 
cease to exist. Pure lime-juice, fit for drinking purposes, is, and 
always has been, a very scarce article in England; but the 
demand will speedily ensure an abundant supply. We are 
informed that the Jamaica lime-groves alone could produce 
a sufficient quantity to supply the ships of a merchant navy 
several times larger than our own. 


WE are glad to hear that the first step has been taken 
towards the amalgamation of the Queen’s and the Sydenham 
Colleges at Birmingham. ‘It will be remembered that the 
Council of the Queen’s required that the united school 
should be held at their College in case of its formation. To 
this the Sydenham demurred ; but at a meeting of its Com- 
mittee this week a resolution was passed recognising the neces- 
sity of a removal from their present site in case of amal- 
gamation. Hence the main and preliminary difficulty has 
virtually been removed. This liberal concession on the part 
of the Sydenham authorities is most commendable, and does 
them infinite credit. 

On Wednesday last, Dr. Wadham and Mr. Holmes were 
elected Physician and Surgeon to St. George’s Hospital. Dr. 
William Ogle was elected Assistant-Physician, and Mr. James 
Rouse Assistant-Surgeon on the same occasion, without oppo- 
sition. The rate of promotion at St. George’s has, during the 
last few years, been unusually rapid, after a long period of 
stagnation, the senior physician and surgeon having attained 
full rank in but a few years, after long and tedious wait- 
ing. 


A case has been lately attracting the attention of the public 
through the medium of the newspapers, in which a medical 
practitioner refused to give a certificate of death until his fees 
for attendance on the deceased had been paid. We trust that 
these cases are exceedingly rare. They damage the profession 
in the eyes of the public, and the refusal has no legal effect. 
The registrar, under the sanction of law, can register the death 
in the absence of a medical certificate. The Act is merely per- 
missive, and, as it inaugurated an entirely new order of things 
with regard to registration, it could not have been made com- 


careful inquiry into the facts bearing upon the plea of insanity, 


pulsory with propriety. The vast majority of the profession 
have on all occasions, however, assisted the Registrar-General. 
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It is always a subject of regret when a certificate is with- 
held, but more particularly so when the withholding of the 
document is founded upon reasons of a pecuniary nature. We 
strongly reprobate such conduct, as it may be fraught, not only 
with injury to the character of the profession, but to the 
proper working of the Registration Act. 


THE well-known dispensary of the united parishes of St. 
George and St. James has undergone dismemberment, in 
consequence of parochial disagreements ; and whilst the St. 
James’s Dispensary will continue in King-street, Regent-street, 
as heretofore, a new St. George’s Dispensary will be opened on 
the 23rd inst., in Mount-street. ‘This old charity was one of 
the most respectable in London, and many eminent physicians 
and surgeons have, in their earlier years, filled its offices. 

Dr. L. Srpewick has had his attention directed specially, 
of late, to the value of the sublimation process in the detection 
of alkaloids, and his experiments would seem to have led him 
to an interesting result. The remarkable properties of iodo- 
sulphate of quinine induced Dr. Sedgwick to attempt the pro- 
duction of a similar salt of other alkaloids; and he reports 
that by the process he adopted, and which will be described in 
detail in the forthcoming volume of the Transactions of the 
St. Andrews Medical Graduates’ Association, singularly beau- 
tiful and distinctive crystals are to be obtained. 


Dr. Grant, Deputy Inspector-General at Bermuda, has sent 
us the full notes of an interesting case of yellow fever treated 
by the sulphuric-acid bath, and in which, though the symptoms 
were very severe, recovery took place. The bath consists of hot 
water containing two drachms of strong sulphuric acid to each 
gallon of water. The patient remains in the bath a quarter 
of an hour, and is afterwards wrapped in blankets, and 
sponged with the same fluid as that which forms the bath 
night and morning. From the details given by Dr. Grant, 
this mode of treatment would seem to act by inducing diapho- 
resis, thereby lessening at the outset any febrile paroxysms. 
We regret we have not space to give insertion to the full 
details of the case. 


A SPECIAL general meeting of the Birmingham and Midland 
Counties Branch of the British Medical Association was fixed 
for Friday, December 20th, ‘‘to receive the report of the 
Committee appointed by the Branch to consider the rate of re- 
muneration of medical officers to Sick ASsurance Societies.” 
The report, we are informed, recommends 5s. per member per 
annum as the minimum rate of remuneration, and also ad- 
vises that a fee of 2s. 6d. should be paid for the examination 
of all candidates for admission to a club. The present con- 
stitution of the Sick Assurance Societies is discussed in the 
report, and several points of interest dwelt upon. The Com- 
mittee consider that their work is only partly done, and 
ask the Branch to re-appoint them in order to carry their 
recommendations into effect. 

Dr. SHaRPEY, we are happy to state, is convalescent from 
his recent attack, but he has been advised to abstain from 
lecturing till after the Christmas vacation. Meanwhile, Dr. 
Michael Foster is continuing the lectures on Physiology to Dr. 
Sharpey’s class at University College. 

Tue proposed Curragh Lock Hospital, says the United Service 
Gazette, will cost over £1000, of which the War Office will give 
£700, the remainder being paid by the county. The buildings 
are to be commenced next April. The site is near Kildare, 
and in close proximity to the County Infirmary. 

Mr. Pacer and Mr. Prescorr Hewett visited Sandringham 
on Wednesday last to see their illustrious patient. 


Tue following appointments of Inspectors under the Mer- 
chant Shipping Act of 1867 have been made :—For the port 
of- Liverpool, Dr. C. A. Holcombe; Sunderland, Dr. W. O. 
Lambert ; Falmouth, Dr. A. B. Harris ; Southampton, Dr. J. 
Broster ; Glasgow, Dr. J. Reid, RN; Cardiff, Dr. F. V. 
Sandford ; and Lerwick, Dr. R. Cowie. 


Dr. Cuartes Ketty has been appointed Curator of the 
Museum in King’s College, and Pathological Registrar of the 
hospital. Mr. A. Bruce has been appointed Lecturer on Ana- 
tomy at the Westminster Hospital. Dr. H. Trimen is a 
candidate for the vacancy at St. Mary’s Hospital. 


WE regret to learn of the death, in October last, of the 
wife of Dr. Powles, physician to the British Embassy, Pekin— 
an amiable lady, well known in the wards of King’s College 
Hospital as Miss Monteith. 


THE NEW OVERLAND ROUTE FOR EUROPEAN 
TROOPS AND INVALIDS TO AND 
FROM INDIA. 


WE propose to lay before our readers, as succinctly as we 
can, some information which we have gleaned relative to the 
Indian overland troop service. First of all, it is necessary to 
premise that this service is a new one, designed for the convey- 
ance of troops to and from India vid Egypt and the Red Sea; 
and the arrangements have been made with the view of econo- 
mising time and money, by so adapting the dates of arrival and 
departure of the vessels that the steamers employed in bringing 
invalids, troops, and others from India shall be available for 
those on the passage out, and vice versd. 

The service comprises H.M.’s Indian screw steamships, 
Serapis and Crocodile, sailing in rotation from the European 
side—viz., from Portsmouth to Alexandria, —the passage being 
calculated at sixteen days; and the Huphrates, Jumna, and 
Malabar for the Indian side of the isthmus, occupying in the 
passage to Calcutta twenty-six, and to Bombay sixteen days. 
The steamers are all, as nearly as possible, alike. Each 
vessel is upwards of 4000 tons measurement, and 700 horse- 
power, and they are commanded and officered entirely by navab 
men. 

The necessary arrangements have been made, but are not yet 
fully completed, for collecting troops from different parts of the 
three Presidencies by means of the several lines of rail, concen- 
trating them for embarkation at the port from which the vesse? 
proceeds, and conveying them to Suez, where the new hospital, 
now nearly completed, is to receive such as are too sick to cross 
the isthmus, or those who may otherwise be required to be 
retained there. Then, arrangements have been entered into 
for the transit by rail across the desert; and lastly, for em- 
barkation at Alexandria for home. 

The magnitude and importance of this service are sufficiently 
obvious, and we have to consider it in relation to its medical 
bearings. From this point of view it possesses several features 
of great interest, seeing that thousands of sick men, women, 
and children will traverse this route. Let us suppose the 
reader to accompany us from India to Portsmouth. We select 
the return route because it is that which the invalid soldier 
must take. All who know anything of expatriation in India— 
and there are few of us who have not either personally expe- 
rienced it, or felt its force indirectly through a relative or 
friend—know how men long for home after a time. And this 
yearning is peculiarly strong in the sick. Invalids, one and 
all, desire te return to England, and, naturally, by the shortest 
route. At the outset, therefore, there is wide scope for an exer- 
cise of medical skill and judgment in the selection of the sick. 
Men who could not get in and out of a hammock, or who could 
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not bear a rapid journey through Egypt, are unfit for this route. 
Of those who could undergo the fatigue, there are many who 
would be unable to withstand the exposure to the transitions 
of temperature, particularly during certain seasons of the year. 
The honest fulfilment of his duty exposes a medical officer to 
much pain; but if not carried out with fidelity, it is the source 
of still greater physical suffering to his patients, to say nothing 
of the obstacles presented by dying men to the successful con- 
veyance of the sick capable of recovery by a change of climate. 
Supposing the selection made, let us proceed on board the 
Malabar, with invalids from Bombay and Madras, about the 
middle of October. The total number of those embarking is 
upwards of 700 men, women, and children, of which number 
considerably more than half are invalids. 

The troop decks of the Malabar are lofty, spacious, and 
well ventilated. The hospital is towards the bows, upon the 
starboard side, and has twenty-five iron swinging cots. It is 
roomy, light, and well ventilated; and has baths attached to it, 
with a supply of hot and cold water. On the port side of the 
same deck is the portion set apart for the women and children, 
with a small hospital for females capable of holding twelve 
cots. 


The saloon is on the upper deck ; and the cabins on one side 
are appropriated to the naval officers, those on the other to 
the military officers, their wives and children. There is also 
anursery. The arrangements and accommodation are, gene- 
rally speaking, excellent. We say, generally speaking, because 
there are some very obvious defects—such as the absence of 
any special cabin for sick officers ; the defective ventilation of 
the officers’ cabins on the aft part of the upper troop deck ; 
and the utterly inadequate supply of air and light in the cabins 
on the lower troop deck is such that it ought to lead to their 
entire disuse as dormitories during the passage of the Red Sea. 
Between Bombay and Aden the weather is not by any means 
very hot, the thermometer in the cabins ranging from about 
78° to 80°F. It is not until after the steamer has passed 
Aden and is nearing Suez that the heat is much felt; and 
then the officers’ cabins in the lower deck become insufferable. 
The temperature is 96° F. in the Red Sea; and the enervat- 
ing effect of this is increased by the deadly calm state of the 
atmosphere. 

The climate of Suez is by no meaus unpleasant : the morning 
air is cool; but it becomes very hot towards mid-day. Here 
it is ascertained that the steamer Jumna had arrived with a 
cavalry regiment and some Rifles, which were to disembark 
however at once, and proceed through Egypt to join the 
Crocodile ou the other side. As the servicesof the Malabar 
are urgently required, her living cargo is transferred on 
board the Jumna, there to be ‘‘ housed” until orders are 
received for continuing the route. It was this part of the 
journey that gave rise to expressions of dissatisfaction. The 
troop-ship Jwmna is dirty, and required to have been tho- 
roughly cleaned and rearranged before receiving fresh troops. 
But this is not all ; for it turns out that measles has occurred 
among the outgoing troops .and children previous to their de- 
barkation. There is no help for it of course; and the result 
thas the disease is contracted, to be manifested in the form 
of a little epidemic within a fortnight afterwards. 

No doubt there are a great many of our readers who have 
made the journey over the isthmus. i 


sick and invalids are eventually landed at Netley. The Serapis, 
like the other steamers employed on this service, is a mag- 
nificent ship, and with some trifling alterations may be made 
as nearly perfect as a steamship can be. Nothing i 

during this part of the voyage beyond the outbreak of measles, 
of which we have already spoken, and the apparent effect of 
the cold on the invalids. And this leads us to say a few words 
about the exposure of patients to the rapidly succeeding fall 
in the temperature which must take place when we traverse, 
in the space of a month, such distances and such different 
climates as exist between India and England at this season. 

The range in the temperature may extend, as we have shown 
it did in fact, from 86° F. at Bombay, 96°F. in the Red Sea, 
to below 58° F. on the Mediterranean side. It will be said— 
this is surely an experiment likely to be attended with risk to 
life? Undoubtedly it is, if great care is not exercised in the 
selection of the cases adapted for the overland route, but not 
otherwise. Thephysiological effect on the frame of rapid changes 
of climate of this sort will probably prove one of the most 
powerful therapeutic agents we possess, if put into force at the 
right stage of the right cases. Moreover, when the hospital at 
Suez is completed, there will be no necessity for rapidly push- 
ing a patient through from the burning plains of India to the 
snow-covered fields of Hampshire. 

Our informant, it will be seen, speaks in high terms of this 
experiment. He makes a suggestion, however, in which we 
think most medical men will concur, and it is this: that a 
skilled nurse should be permanently attached to the hospital 
for women and children on board these steamers. Attention 
and good nursing are requisite, and these qualities cannot be 
secured by the appointment of a soldier’s wife making the 
likely liable to sea-sickness besides, 
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rally understood and acknowledged. Sudden outbreaks of 
pestilential disorder, and the occurrence of terrible casualties, 
serve to show not merely their usefulness, but the absolute 
necessity of their existence. It was only last autumn that the 
outbreak of cholera in the east of London tested, in a most 
remarkable manner, .the resources of the London Hospital, 
where, in the course of a few weeks, many hundreds of suf- 
ferers were received. The past week has been signalised by 
the terrible outrage at the House of Detention in Clerkenwell, 
which suddenly threw upon two of our hospitals the respon- 
sibility of meeting what is really a national calamity. The 
public press, in its graphic descriptions of the event, has 
already borne witness to the admirable manner in which the 
demand was met. It only remains for us to describe, in a few 
words, the nature of the casualties which received attention 
at these institutions, and the mode in which the necessary 
assistance was provided. Equidistant as were the two hos- 
pitals from the scene of the catastrophe, the great stress of 
dealing with the sufferers fell, nevertheless, from a variety of 
causes, upon St. Bartholomew’s Hospi 
At a few minutes before four o’clock on Friday afternoon, 
the 13th instant, a loud explosion was heard by every one in 
this hospital. So distinct was it that it was ascribed by many 
to an explosion of gas within the building. Within five or ten 
minutes afterwards the wounded began to arrive. Mr. Holden, 
one of the surgeons, had just finished his lecture. Accom- 
panied by his class, he proceeded to the surgery, and as the 
hapless sufferers began to pour in, and the magnitude of the 
calamity became evident, a scheme of assistance was rapidly 
and efficiently organised. The four house-surgeons took up 


their position in the wards ready to receive and attend upon 


| 
night, and tolerably rapidly, taking about fourteen hours. 
During the stay at Cairo the troops are supplied with refresh- 
ment; and, on their arrival at Alexandria, all the men, women, 
invalids are put in long railway carriages, each capable of 
accommodating fifteen beds placed on the floor. Carriages 
require to be specially designed for the purpose, and on the 
pattern of the ambulance railway cars used by the Americans 
during their war. By meana of a tug they are then em- 
barked on board the Serapis, to proceed to England, where the | [i 
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the sufferers. The dressers and students assisting, accom- 
panied, and in many instances carried, the wounded from the 

ing room to the wards. Mr. Holden, with Messrs. Cal- 
Iender and Willett, assistant-surgeons, and Dr. Southey, as- 
sistant-physician, devoted themselves to the immediate atten- 
tion of the victims as they were brought in. The sisters 
were summoned from all parts of the extensive pile of 
buildings, and their united aid concentrated upon the five- 
and-thirty patients who rapidly came in. Rarely has it hap- 
pened that so many wounded, standing so very much in need 
of help, have streamed so rapidly into any hospital which was 
not in the vicinity of a field of battle. The first to arrive were 
those who were not the most hurt. About a dozen persons 
hurried in bleeding from cuts about the head, but able to walk 
without assistance. From them the nature of the catastrophe 
was speedily learnt, and they were rapidly succeeded by those 
who were helped by others in their journey to the hospital. 
The scene was a fearful one. The whole of the large open 
space—part of old Smithfield—before the hospital was quickly 
filled by an excited crowd, who broke down all opposition and 
poured into the receiving-room along with the bleeding suf- 
ferers. Notwithstanding the difficulties arising from the public 
excitement, the judicious arrangements which were imme- 
diately made ensured the most prompt and calm attention to 
each patient. The pressing necessity was to stop hemorrhage. 
Almost all the sufferers were literally streaming with blood. 
Their wounds were situated about the head and face, parts so 
vascular that the bleeding was excessive. To check this, 
bandages and cold applications were at once used. As a result 
of the shock and the loss of blood, the patients generally were 
collapsed, many pulseless, all with a very feeble circulation. 
Brandy was administered to relieve this condition. No un- 
necessary time was lost in these measures; the immediate 
necessities were rapidly supplied, and the patients sent on to 
the beds which were ready for them, and this so quickly that 
within twenty minutes of their arrival all were in beds. We 
have dwelt rather particularly upon this point, as it seems to 
us that great credit is due to the officials for their prompt 
action. A field hospital, with a long-expected rush of wounded 
from a battle, could not have been more perfectly organised. 
Yet here was a contingency, completely out of the common 
experience of a metropolitan hospital, met with cool readiness 
and the most efficient service. It is only right to mention 
that, besides the gentlemen whose names we have recorded, 
the following were amongst those who displayed the most 
energetic zeal in ministering to the sufferers : Messrs. M ‘Lean, 
Square, Coalbank, and Horsfall, the house-surgeons of the 

ital; Mr. Sanders, the dresser of the day ; Messrs. Groves, 
Deacon, Jackson, Crowfoot, Williams, Garrod, and Fortescue. 
; The appearance of persons who are brought to an hospital 


But there was something more than or- 
about the condition of these poor sufferers. 


that it had to be removed, but carrying with his right arm a 
poor little child, not related to him. We are told that on re- 
moment, he succeeded in getting several persons out of the 
débris of the fallen house, and amongst them the child he so 
generously bore to the hospital. 

The urgent demands having received attention, and the 
patients being got to bed, their injuries were more minutely 
examined, and dealt with as necessity arose. The nature of 
the operations required will be seen by the detailed list we 
subjoin. We had the opportunity of seeing the sufferers on the 
morning after the catastrophe, and again, more than once, in 
the course of the present week. A few words as to the gene- 
ral aspect of the patients, and the nature of their injuries, 
may perhaps usefully supplement the list. 

There was a terrible monotony to be observed in the charac- 
ter of the injuries. To pass by bed after bed was to see a ban- 
daged head, blackened eyes, with crusts of congealed blood 
which had come from wounds of the scalp, face, or neck. 
There was one feature which was so constant as to be, we be- 
lieve, withoutexception. The face was always scratched. Insome 
cases it was literally covered with scratches more or less deep, 
generally short in length, often containing fragments of glass. 
The scratches were as if produced by a passage having been 
forced through a dense bramble hedge, or sometimes as though 
the face had been swept by a discharge of duck shot. In num- 
bers of cases the eyelids were swollen and closed. In no case 
did we see any trace of gunpowder in the wounds. There was 
no “tattooing,” such as is almost always seen when persons 
have been exposed to a discharge of powder at a moderate 
distance. Considering the very few feet which separated the 
houses in Corporation-lane from the prison wall, it is difficult 
to believe that, had gunpowder been the substance employed, 
not a single person should show any trace of it in his wounds. 
We noticed, also, that there were no burns. In general terms, 
with but few exceptions, the patients were suffering from 
shock produced by concussion and fright, from more or less 
extensive cuts caused by fragments of glass, brick, &c. Their 
eyes were generally closed from great bruising and swelling of 
the lids. 

Under the judicious treatment adopted by Mr. Holden, the 
progress of the cases in general has been most satisfactory. 
As a rule, it was found that but a small quantity of stimulant 
was required, and this only at first; a little easily digested 
food was soon substituted ; quiet was enjoined (the wards were 
carpeted for the occasion); and opium was rather avoided, as 
it was found to disagree. Almost all the patients have had but 
troubled nights. An hour’s sleep is followed by a sudden 
waking in great alarm, with all the horrors of the explosion 
reproduced in imagination. 

The following list contains details of each case in St. Bartho- 
lomew’s Hospital :— 


the face 


Numerous cuts on the 
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prostration from loss of blood and shock. 


on the back of the right 
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looker-on. The physical shock, coupled with the poignant i 
distress felt by the sufferer as he remembers only too vividly h 
the interruption to his power of breadwinning for a family i 
dependent on him, marks him as one who indeed merits the _ ‘ 
William Abbott, aged eleven. Sev i 
glass. End of nose, hanging loose, f 
\ 
dishevelled hair was dulled and dusted with a sooty powder, face, caused by a ‘*shower of fragments of glass.” Doing i 
which, mingling with the blood as it streamed from their i 
ie ae wounds, plastered their nore t s with a pitchlike de- William Thitchener, aged fifty-five. Slight concussion. 
it that s, of hi Numerous slight cuts on scalp and face. Progressing favour- } 
aw added @ character of hideousness to the horror | 44). except a slight erysipelatous blush on face. : 
which the flow of blood alone will produce. No matter what i 
the colour of their clothes had been, they wore at this time a t 
terrible uniformity of mourning. They were not torn of it 
should be noted, nor were they burnt. There were not want- , 
ing instances of noble heroism among this band of outraged | 
Vietims. One at least deserves full record, for we have it on | ‘Tomas H f ' 
the word of an eye-witness. Thomas Young came in with ing v f 
‘the thumb of his left hand hanging by such a feeble thread cuvensitigy | 
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Henry Hartley, fifteen months. Was in his mother’s 
arms at the time of the explosion, and but slightly injured. 
Was taken with the mother to the hospital. Doing w 

Alfred Hartley, aged three. Severely cut about the face 

glass. Profuse hemorrhage. Delirious for several hours 
ter admission. Progressing favourably. 

Sarah Hartley, aged forty-one. Deep wound on the fore- 


head. Left ear nearly cut off ; replaced. Ligature of posterior 


auricular . Ear has united. Case doing well. 
Elizabeth pson, aged forty-seven. Slight concussion. 
Doing well. 
Harriet Thom aged fourteen. Numerous cuts about 


the head and face. Severely lacerated wound through the 
muscles of the left forearm. Slight concussion. Slightly 
delirious at the present time. On the whole progressing 
fevourably. 

Elizabeth Thompson, aged seventeen. Slight concussion. 
Deep lacerated wound down the left eyelid. Left eye filled 
with blood. Vomiting after admission. At present time suf- 
fering from intense pain in the head, and serious constitutional 
disturbance. Provable suppuration of the left eye. 

Elizabeth Williams, thirty. Slight comeussion, Deep 
cuts on the scalp and face by glass. Deep wound of the right 
forearm. Progressing favourably. Was confined eight weeks 
ago. The secretion ot milk has s . 

Elizabeth Holder, aged fifty-six. Numerous cuts on the 
face from bricks. Bruises on various parts of the body. 
Doing well. 

beer Perry, aged four. Cuts on the face from glass. 

ig well. 

Martha Perry, aged two. Cut finger, and ‘green stick” 

e Chittleburg, aged thirty. Slight concussion. 
lacerated wound in the on the 
occiput. P; ing favourably. 

Eliza beth ower, aged sixty-one. Concussion. Deep 
wound through the right temple, dividing the temporal ; 

tied. Deep wound through the left cheek. The left 
eye destroyed. Extreme prostration on admission. Present 
condition very critical. Complains of severe pain in the head. 

On the whole is better since yesterday. 

Maria Giles, thirty-nine. Deep wound across the fore- 
head. Profuse hemorrhage. Slight concussion. Soou after 
admission she was wildly delirious for twelve hours, when she 
fell asleep. Progressing favourably. 

Maria Abbott, aged thirty-four. Several cuts about the 

and face. Doing well. 

_ Mary Moseley, aged forty-eight. Deep cut through the 
right temple, dividing the temporal artery, which was tied. 
Several wounds on the face. Great prostration from loss of 
blood. Slowly improving. 

Martha Evans, aged sixty-seven. Deep cut on the back of 
the head; a second down the right side of the neck; a third 
across the front of the neck. Much hemorrhage. Great 

ary Anne Miles, orty-six. Severe cuts about the 

Anne ett, sixty-eight. Deep cut through the 
right cheek, dividing the —, ial artery, which was 
tied. Progressing y 

Mary Anne Young, aged thirty-six. Several cuts on the face 
and temple. She was pulseless, and apparently dead from shock 
on admission. Artificial respiration was employed for nearly 
fifteen minutes. Has been very delirious. Ts now calm and 
conscious, and progressing favourably. 

Annie Abbott, aged four. Slight concussion. Doing well. 

Charles Perry, aged three. Slight concussion. Doing well. 

Edith Chittleburg, a Slight concussion. Doing well. 

John Abbott, aged thi Several cuts on the face. Doing 


Annie Cross, aged thirteen. Concussion. Almost pulseless on 
admission, Severely lacerated wound on the outside and 
front of the left kaee. Portion of the tibia chipped off. Knee 
joint probably not penetrated. Is suffering at present from 
serious constitutional disturbance and pain in the wound. 


On the whole, it may be confidently stated that most of the 
patients are progressing favourably. af are all perfectly 
conscious, and can answer questions. There is no present 
in age of William Thit- 

r. , the in seems to ually vering 
terrible shock of the 

most anxious case at present is that of Elizabeth 

Thompson. She is still at times delirious, and is suffering 


estroyed. 

On Wednesday we witnessed a post-mortem examination, 
by Mr. Holden, of the three bodies lying in the dead-house, 

e following were the results :— 

The man Clutton, who was brought in dead, had a large 
excoriation and bruise over the upper part of the left side of 
the chest. This corresponded with comminuted fractures of 
six ribs—from the second to the seventh. The pleural cavity 
of that side contained two quarts of blood, which had come 
from a wound in the lung. The pericardium contained a little 
blood. There was a small opening in it, corresponding with 
the position of a spicula of fractured rib, and the left ventricle 
of the heart was extensively lacerated, a) tly by this bone, 

Mrs. Hodgkinson had extensive wounds in the right side of 
the neck and over the scalp, containing spicule of glass. 
About four ounces of blood were contained in the — pleural 
cavity, extravasated from a a Ape at the root of the neck, 
probably the subclavian. She evidently lost much blood, 
the heart being empty, and the lungs and tissues generally 
very exsanguine. A clot of blood with mucus was found 
blocking the trachea near its bifurcation. Death was doubt- 
less caused by hemorrhage, and, immediately, by suffocation. 
This poor woman had been killed whilst at work. Her thimble 
was found on her finger, and a needle and thread in her hair, 

Minnie Abbott, eight years old. Her face was covered with 
those scratches and Gabe which are typical of the injuries 

erally received. She had ane effusion of blood at the 
ae of the brain, beneath the left anterior lobe and right 
middle lobe. There was a separation of the temporo-occipital 
suture corresponding to this last lesion. She was alive when 
admitted, but was pulseless, with scarcely ible breath- 
ing. She was conscious, and indeed spoke, and swallowed 
some brandy-and-water which Mr. Holden gave her. On her 
way to the ward she died, doubtless from shock. 


The following patients were admitted into the ~~ Free 
Hospital on the evening of Friday, the 14th inst. ey re- 
ceived the immediate attention of the senior resident 

Mr. Christopher S. Jeaffreson ; the house-surgeons, Mr. J. H. 
Hill and Dr. A. L. Owen, being also at their posts. Mr. Gant, 
the surgeon of the week, had but just left the hospital. He 
visited the patients in the course of the evening. 

Martha Thompson, aged ten. Very extensive lacerated 
wounds of the face. The whole features distorted and black- 
ened. Portion of skull denuded of scalp. Lacerated wounds 
of chest. Died on Sunday, at midday 

Humphry Evans, aged sixty-six. Incised wounds of fore- 
head, right side of cheek and neck. Several lacerated wounds 
of back. rous; but more on account of his age and 
feebleness than the severity of the wounds. 

Hannah Roberts, thirty. wounds of back 
of head and neck. arm covered with incised wounds. 
Going on favourably. 

Emma Thompson, aged eight. Lacerated wounds of back 
of head and neck. Progressing favourably. 

Arthur Henry Abbott, aged five. Face covered with small 
lacerated wounds. Rupture of right eyeball. Wound of 
left cornea (since sloughed). 

A child, ‘‘Tommy,” aged two and a half. Uninjured. 
Claimed by the mother three hours after. 


Besides these in-patients, the wounds, more or less severe, 
of 17 out-patients were dressed in the surgery. The child 
Emma Thompson smelt strongly of petroleum, her hair being 
moistened with some peculiar fluid. The odour still remains 
about the clothes. She was standing at the open door, and 
would be exposed to the actual blast of the osion without 
anything intervening. 

In no case is there any ingraining of gunpowder. The 
wounds are filled with black mud and pioces of glass. 

All the wounds are confined to the upper part of the body 
(face, arms, and chest), and are mostly superficial. 

All the patients suffered from shock, apparently more from 
fright than the actual result of severe wounds. Stimulants 
were given, and to the adult Evans an opiate at night. 


A many patients have been treated at their own homes 
by their private medical attendants. Amongst these is the 
following. George Bonfrey, aged fourteen years, an erra 
boy, was passing through ration-lane when the explosion 
took place. He received an incised wound on the right 
four inches long and three quarters of an inch deep, infli 
j He was attended by Dr. J. B. Caskie, of 
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DR. MOUAT’S REPORT ON THE BENGAL 
PRISONS. 


We have pointed out on a former occasion the extent to 
which sickness and death play havoc amongst the prisoners 
confined in the various prisons of Lower Bengal, in consequence 
of the hitherto almost total neglect of preventive hygienic 
measures, We recur to the subject in connexion with the 
Report of Dr. F. Mouat, the able Inspector-General of Gaols 
of the lower provinces of the Bengal Presidency, for 1866 
and 1866-67, which has just reached us from India, and 
from which we learn the results of his recent inspections. 
Condemnation is freely passed (although improvements have 
been effected during the past year) upon the condition of the 
majority of the prisons, and Dr. Mouat condemns once ,more 
the collective system of imprisonment, and ascribes much of 
the sickness amongst convicts to the fact of the wards in 
which they sleep being insufficiently raised from the ground 
in a malarious country. 

The amount of sickness in 1866 had increased considerably, 
chiefly by zymotic diseases ; the total number of cases of fever 
treated having been 12,066, or 3710 in excess of the previous 
year. The average number of cases sick each day was 827°14, 
being an increase of 306°91 over that of 1865. The constant- 
sickness rate of the year amounted to 3°7 per cent. of prisoners 
in gaol, being an increase of 1 per cent. over that of the pre- 
ceding year. The death-rate among the total sick was 6°45 
per cent., as against 3°76 in 1865; showing an increase of 2°69 
percent. The ratio of discharges by cure showed a decrease 
of 14°73 per cent. in 1866, as compared with the preceding 
year. More than half the mortality of the year, it is curious 
a short time, or who = al pee ee by privation and distress 
prior to ission; and, moreover, the European prisoners in 
the Presidency gaol were the greatest proportional sufferers 
from sickness. e death-rate of the year for the total pri- 
soners in being an increase of 4°64 
per cent. over that of 1865 ; the highest—75 per cent.—occur- 

ing in the Singbhoom gaol. 

mortality of the various prisons; but, making due allowance 
for this, we learn that the majority of the gaols in India are, 
as regards their site, construction, and management, in such a 
condition that epidemic disease is always courted, lives are 
and unusual frequency of sickness is 
secured. en we remember, moreover, that a number 
of prisoners are Euro (the lives of whom are valuable out 
of all proportion to those of natives, even aps they belong 
to the incarcerated), and that, as the energies of prisoners are 
by sickness, their imprisonment cannot be made 
remunerative, the dilatoriness of Government in introducing 
wide reforms is more than censurable, and it is an egregious 
blunder. We see no reason why new gaols, when required, 
could not be built in healthier situations, away in the hills 
even. Many of the old ones must be razed to the ground from 
their very filthiness, and the sooner this is done better, as 
case of Moorshedabad. 
very interesting portion . Mouat’s Report is that 
which refers to the fever which has proved so destructive in 
the Punjab and north-western provinces —a fever of an 
adynamic remittent type, complicated with uent 
and under certain conditions apparently highly contagious. 
The immediate condition that makes this fever contagious, 
Dr. Mouat holds, consists in the noxious exhalations from the 
amount of putrefying excreta buried in the gaol gardens; 
the cessation of the di in some districts he A 
as due to the practice of thorough deodorisation of all ordure. 
Reference is made to the change in the course of the G 
and Brahmaputra and their channels, by which tracts of 
country have been altered, together with the natural drainage, 
so that the generation of malaria is thereby encouraged. 

In the statistical section of the Report Dr. Farr’s system 
of classification of disease has been adopted ; and we trust the 
example set by Dr. Mouat will be universally followed by 
other reporters. We last week specially directed attention to 
the su ion of a medical aide-memoir for India. 

The contains information relative to the sex, age, 


religion, state of education, occupation, diet, and punishment 
of prisoners, as well as their cost to the Government. Lastly 
is appended an account of Dr. Farr’s method of determining 


mortality in gaols, together constituting a valuable Report. 


TERRIFIC EXPLOSION OF NITRO-GLYCERINE 
AT NEWCASTLE-ON-TYNE. 


Our Newcastle-on-Tyne Correspondent sends us particulars 
as to the injuries received by the sufferers from the dreadful 
explosion of nitro-glycerine on Tuesday last. It appears 
almost certain that the immediate cause of this sad accident 
was an incautious attempt to empty some vessels of nitro- 
glycerine in a crystallised or solidified form by means of an 
axe or shovel, Four individuals were actually blown to pieces, 
and three have been so dreadfully injured that one has already 
died in the Infirmary, and the recovery of the two others is 
almost beyond hope. At the moment of the explosion it so 
happened that Mr. A. H. Walpole, a medical student, and at 
present clinical clerk at the Infirmary, was walking in the 
vicinity. He was considerably shaken himself, but upon re- 
covery he hastened to the aid of the sufferers. Those who 
were not immediately killed he found thrown together in a 
heap. The Sheriff, Mr. Mawson, claimed his first attention. 
He was stated by some of the bystanders to be dead ; but upon 
examination, Mr. Walpole found this not the case, though he 
was cold, insensible, and almost pulseless from shock. A boy, 
Charles Wardley, about sixteen years of age, had received 
concussion of the brain, from which he soon died in the In- 
firmary. Mr. Walpole, with commendable presence of mind, 
had his three patients put into a spring cart, which was com- 
pelled to travel very slowly, Mr. Bryson, the town surveyor, 
having among other injuries sustained a fracture of the leg, 
Mr. Walpole sent one of the bystanders with money and ob- 
tained a supply of brandy ; this stimulus he most judiciously 
administered to the wounded from time to time on their 
journey to the infirmary, and thus, as far as it was possible 
for him to do, averted the danger arising from extreme shock. 
Dr. Bolton, house-surgeon, hearing of the explosion, had in 
the meantime made every preparation for their reception, so 
that everything was in readiness upon their arrival. The in- 
juries of the sheriff, Mr. Mawson, are laceration of face and 
destruction of the eyes; integument of chest and arms also 
lecerated. He was conscious, but low cerebral symptoms with 
vomiting have su ed. Mr. Bryson has sustained lacera- 
tions of face with comminuted fractures of nasal and superior 
maxillary bones, apparently destroyed, wound in 
inguinal region, and compound comminuted fracture of tibi 
and fibula. From this detail of injuries, it will be seen that 
they are similar in character to those arising from some of the 
worst accidents during blasting in mining operations. One 
peculiarity has been observed in the bodies of the wounded— 
the presence of a multitude of minute perforations of the in- 
tegument. The ebdominal wound of Mr. Bryson is not 
but it is of the same character as the smaller perforations, 
appears as if punched out by some very sharp instrument. The 
medical staff of the infirmary have been most unremitting in 
their attention to the sufferers, and it is painful to add that 
our correspondent informs us that their prognosis as to both 
cases is very unfavourable, 

Since the above was written we have received the ee 
intelligence that the Sheriff and the Town Surveyor died on 


Th ay morning. 


Deats or M. Lacneav.—This distinguished physi- 
cian has just More than fay years ago, M. 
Lagneau began hi cations on venereal diseases ; and was, 
for a long time, ok anteiiy on these complaints. Ricord, 
however, attacked the school of which the deceased was partly 
the leader, and the latter was gradually eclipsed. His career 
was of a most honourable character; he was member, of the 
Academy of Medicine, and has left a son who has successfully 
worked in the same field. 
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NATURAL SCIENCE AT OXFORD AND CAMBRIDGE. 


Correspondence. 


“ Audi alteram partem.” 


NATURAL SCIENCE AT OXFORD AND 
CAMBRIDGE. 
To the Editor of Tux Lancer. 

journal various connected with the position of the 
Natural Sciences at Cambridge and Oxford, and lately have 
returned again to the subject. Will you, therefore, as the 
matter is one which you judge important, allow me a few lines 
of your valuable space to correct certain errors and to do jus- 
tice to the older of the two Universities; I mean Oxford. I 
have had opportunities of seeing the working and results of 
the Natural Science Schools at these two Universities which, 
I believe, few others have possessed, since I have been a 
student at both. 

Istly. In your 


There is no 


All the 
ly at Oxford, study it for the 
sake of “the er ed iam,” andi ne end. in sesag- 
nised. Oxford I think decided not to 
to give in Oxford what must be an inferior medical education 
versity life), but er 8 into foun a 
~ physical is the 

of medicine, and 

sions. Cambridge, 


should be. In this Oxford “differs from Cambridge 
men who study natural science 


“edly. You express surprise that should be the 
ip for natural 
tha Se ie, the necessity of putting away founders’ 
ly what has been done at Downing 
= years ; it is is only now that those who manage 
lege have acted upon the will of their founder. It is 
no for founders’ wills that keeps the fellowships at 
Cambridge tied up. 
3rdly. It ought to he noted, in connexion with th frst giv. 
ing of a fellowship to natural science at Cambridge, that at 
Oxford several have already been so given. Every year a 
Radcliffe Fellowship is given to a man about to study medi- 
cine; also at Magdalen College and at Pembroke College 
science, 


Fellows have been elected for distinction in natural 
Ghriat Cherh titre are to the Tender: 

ere are two Lee’s 

in Anatomy and Ch 
y. It is hardly fair to pla Oxford on the same level 
with Cambridge in the matter of natural science. Oxford has 
enormous sums in building a museum, 

-rooms, &c., besides endowing 
a furnishing funds for assistants. Nearly £100,000 was 
spent on the Oxford Museum, and her professors are all hand- 
somely salaried. Whether this was a volun { thing, or the 
penn of parliamentary interference, matters the im- 
representing a vast sum of money, employed in 
education in natural poe edly It is almost to compare 
this with what we find at Cambridge, for there there is a most 
lamentable want of funds, no State power having compelled 
the colleges to contribute towards the maintenance of an 
efficient staff and apparatus (in natural science). There is no 
Professor of Experimental Physics in that University at all; 
and at Oxford a Cambridge man was lately elected to fill such 
a chair who would have been a valuable teacher in his own 


University. 

And now, I wish to point out the inducements 
offered to Natural ce students at Oxford, and the number 
with Cam- 

i When a ip is about to be given at Cambridge 


Cambeidge? I Sir, 
1867. Lumsricvs. 
*,* “Lumbricus” prefers the Oxford soil, and seems dis- 
turbed at the attention paid in Cambridge to his insignificant 
rival ‘‘Homo.” The two, he appears to intimate, cannot thrive 
together; and where ‘‘ Homo” comes in ‘‘ Lumbricus” must go 


studied for the sake of the “‘ higher education,” and in which 
no ‘‘ practical end” is recogmiged. . Now this is an expression 
of the sort of feeling with which, yg are by no means disposed 
in one of the Universities. That of sufficient recognition 
of the practical—that inability te: ithe. ‘ practical” upon 
the ‘‘ higher education,” and the blindness to.the fact that the 
“practical” is, after all, the highétt’end of tducation and the 
real test of its value, have been td0, apj in our univer- 
sities, and have, perhaps more than any other thing, kept them 
out of harmony with the moving spirit ofthe age, and pre- 
vented their exerting that influence which.past tradition and 
noble endowments should have given thém. ‘Why is ‘‘ Homo” 
—i.e., “medical science”—to give way to “ Liimbricus,” and 
to be banished from our universities. Is not the, study of man, 
physical and mental, in his healthy and moxbid conditions, the 
highest branch of natural, indeed of all: physical: science—of 
all, therefore, most worthy of strenuous cultivation atthe great 
seats of learning; and is it to be neglected in them because, 
forsooth, it has a practical end—because sonie direct good may 
come of it—some lessening of pain, some prolongation of life? 
We protest most strongly against this notion, which is far too 
prevalent, not often openly acknow ‘ that the 
“ high” end and the “practical” end are not the sate, bie 
to be sought by different routes. Nothing can be mo 

mental to science and to our profession than such au i ae 
robs the one of its fruit, and the other of its beauty.' It tends 
to divert the man of science from useful work, and bats the ” 
professional man within the narrow bounds of his own direét ‘ 
calling. It gives him the mischievous apprehension that if he | 
enters the paths of science he will be wandering from the regions 
of practice. It is for the antidote to this feeling, not for the 
increase of it, that we look to the universities ; and they will © 
give us the antidote, not by rejecting medical science, but by * 
cultivating it—by weaving it into the university system—by.” 
showing that it is no mystery, but to be worked in the same , 
way as the other sciences, and that the practical end in it is » 
most surely to be attained by the same rigorous research and » 
the same trained application of the mental faculties as in other 
sciences; and, moreover, that it affords as good a training for 
those faculties, and is, in this respect, as worthy a feature in 
university education, as any other branch of liberal science. It 
is this principle we wish to see maintained—this recognition 


S 


HEE EVE. 
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annum), which are awarded for proficiency in Natural 
Church, at Magdalen, at Merton, and at Balliol ( of from 
£70 to £80 per annum in value) thus given ; and as additional 
ee inducements there are the Burdett-Coutts Sch ip for 
— Geology, the Radcliffe and other fellowships mentioned a 
which may be obtained after taking the degree. As to the 
results of the efforts made at Oxford, I can say on good au- 
thority that in no Universi 
are there more men studyi 
dependently of its technical 
there is a very much smaller number. rofessors Brodie, 
Rolleston, and Clifton have now each about forty men on their 
lecture-lists ; and though all these do not appear in the class- 
lists, they are working, and the laboratories and dissecting- 
rooms (comparative anatomy) are full. It isalso my impression 
that in Oxford natural science is held in very much higher 
| estimation by the classical men than it is at Cambridge ; this 
| is due to the “‘ philosophy schools,” and has no doubt assisted 
reatly in the progress of natural science in the University. 
cal school” at Oxford, and of its having teachers such as | 
Rolleston, Acland, and Brodie; and then speak of the Cam- 
bri **medical school.” This is a mistake. 
hat there 
out. In other words, he applauds the decision of the University 
of Oxford not to attempt a medical school, but throw all its 
| strength into a physical school, in which natural science is 
velopment Of physical science to the foundation of a med 
so for wning, Sydney, and Cam al 
Cambridge, there are small scholarships (none exceeding 
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PARISIAN MEDICAL INTELLIGENCE. 


and teaching of Medicine, to some extent at any rate—in our 
universities. We are glad it is done at Cambridge. We wish 
it were done at Oxford. We have no wish that natural science 
should be sacrificed to medical science. Surely the universities 
can find room for both. In Cambridge, the physical school, 
instead of being sacrificed to the medical school, has, to our 
knowledge, undergone greatly increased development of late, 
and though the sums expended upon it may have been less 
than in Oxford, they have not been less in proportion to the 
wealth of the University; and her museums, though less elabo- 
rately constructed, are, we are told, not less serviceable. We 
believe, indeed, that no fault is to be found with either Uni- 
versity in this respect. What we do complain of is, that in 
neither are the students of natural or medical science admitted 
to a fair share of those rewards which are so freely lavished 
upon classics and mathematics. Whether this is done, as re- 
gards natural science, to a greater extent in one University 
than in the other we cannot tell, having no sufficiently definite 
means of forming a comparison.—Ep. L. : 


TREATMENT OF SYPHILIS BY LARGE DOSES 
OF IODIDE OF POTASSIUM. 


under it. The primary 
ium to 10 


ere 
any time, and I may here 
how well the iodi 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT.) 


A MORNING AT THE HOTEL DIEU. 


occlusion,” has already been described, if I am not mistaken, 
in the able papers which Mr. Gamgee wrote from this city. 
But perhaps you will allow me to give some further details 
gathered in the course of our inquiry. At the time of our 
visit there was only one case in the wards to which the appa- 
ratus was then applied. It was one of amputation of the fore- 


times | arm at some inches from the elbow-joint. A sort of cap, made 


ON THE USE OF CARBOLIC ACID. 
To the Editor of Tue Lancet. 


ting 
and put it up wi 


ly on 
Mr 


Smm,—Having perused, with much interest, Dr. Sieveking’s 
able article, in your impression of Nov. 30th, on the advantage 


of caoutchouc, enclosed the stump. From this cap a tube led 
to a large glass bottle, from which there issued another tube 
terminated by a small pump; this latter contrivance being 
destined to draw out the air contained in the whole apparatus, 
and create a partial vacuum. I say a partial vacuum ; for 
M. Maisomeuve’s object is not in the least to establish a com- 
plete vacuum. So he told us; and, with great courtesy, he 
entered into other explanatory details, which I shall rapidly 
sum up, partly on account of their intrinsic interest, and partly 
on account of M. Maisonneuve’s ingenious ideas with regard 
to pyemia and other kindred questions. 

M. Maisonneuve believes that 


surgical 
tele 


a 
or aromatic 
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= of Guernsey as a resort for invalids, I beg you will allow me, 
as an invalid, to fully corroborate his views. I am a sufferer 
from hemoptysis and incipient phthisis, and find it necessary : 
to seek a more genial climate during the winter season than q 
my native home affords. So far as my experience extends, 5 
Guernsey is decidedly the best place I have visited. Madeira , 
I tried for one winter; and although it appeared to have the 

pitched upon is winter ; but, though in many respects a 

. opinion, compare wi uernsey. ernsey i 

many advantages, with scarcely a drawback, unless the short 

| sea voyage can be called one; and—what is of great importance 

to many invalids—lodgings, house-rent, and provisions are rea- 

| So impressed was I with the claims of Guernsey for such : 

| cases as mine, that last spring I addressed a letter to the com- 

) | mittee of the Brompton Hospital, recommending it as a sani- : 

: tary resort, for summer as well as winter; and truly glad 
should I be if that lovely island were to become a home for 
many of my brother and sister invalids. 

os Dr. Sieveking has so fully exhausted the different points of 
recommendation, that I will only subscribe myself, 

To the Editor of Tue Lancer. 

) Srr,—I hardly know whether the following instance of how Be 

: is worth putting upon record ; but as the case seems to me of _ 

some interest I send it to you. soci . 

About six weeks ago a woman came to me at Charing-cross FP ] 

| under stout | time ago had the pleasure of taking over the 
eruption about the nose, mouth, and chin. I gave her solu- Hotel Dieu a friend of mine. In this visit to the venerable 

| tion of the bichloride of mercury, 1 drachm; iodide of potas- | hospital there was much to interest us ; but our attention was 

ee Se nee chiefly directed to M. Maisonneuve’s wards, in which we were 

: day, which she took ore red Te tatty oe afforded the opportunity of examining his new method for the 

ell, the treatment of stumps. This proceeding, called ‘‘ pneumatic 
and subsequently to 15 grains, three i 

| imes a day; but the mouth still continued sore. I then gave 

have been no symptoms of iodism at 

remark that tony frequently noti 

ium is e in ilitic cases. 18 18 NOt the only | 

dose, for to another woman I had to give 15 grains three 

a day before the ulceration yielded. 

I remain, Sir, your obedient servant, h 

Montague-place, December, 1867. 

Sir,—I have just completed a case of compound fracture of 

the leg, which I treated with carbolic acid as recommended by 

“ Professor Lister, and so ably brought before the profession in 

; his articles published in Taz Lancer. ' 

i In my case both bones were fractured, and the external 

g tion of putrid matter which forms in wounds. He does not 7 

t from the wound was 20 excessive that I found my patient ins deny that general causes, such as overcrowding, a vitiated q 

r' : set the leg, I dressed it with carbolic atmosphere, certain variations of temperature, certain states of | 

. = ee as I would a simple fracture. the system, &c., exercise an influence on the occurrence of } 

Immediate application of the carbolic acid the bleed- must be 

ing ceased. || Lister’s directions were carefully followed in trid = See ? — of \ 

the after treatment, and the result has been most satisfactory. | healthy f circumstances matter 

2 weund und the tag remains healthy te time ; other conditions, 

racter of simple fracture. So speedy complete was the | he wal noxious qualities. 

osseous union that I was enabled to remove the splints at the Bagge 

; _— Joux Macuatony, M.D. good for days, or become rotten in a couple of hours, Tn like f 

manner, according to certain individual or general circum- q 
come putrid.” an application of this principle, M. Maison- ( 

To the Editor of Tue Lancer. to the 4 

tion of carbolic acid, which acts as a disi i 

wine, which embalms the matter. 4 
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Well, the putrid matter having once formed, it undoubtedly 
has a tendency to go up, to be carried away in the circulatory 
fluid. The ancients knew this; so in the records of former 
me re even now-a-days,—you see large pledgets of 

t applied to wounds, so as to up the pus, and prevent 
it from lying loose about the wound, and being absorbed. 
Drainage, not to mention other means, is also of service in the 
attainment of this object. But M. Maisonneuve affirms that 
his pneumatic apparatus is the crowning process. His object, 
therefore, in the application of it, is not to establish a vacuum, 
with the notion that the atmosphere contains the action 
of which may exercise an injurious influence (as many believe), 
or germs which may cause decomposition of effused or extra- 
vasated matters, according to Professor Lister’s theory,—his 
object is merely to rarefy the atmosphere, and by so doing to 
establish an influence the opposite of that of the absorbents, 
which may counterbalance or vanquish the tendency to absorp- 
tion of the putrid matter. According to the surgeon of the 
Hotel Dieu, this object has been attained by the pneumatic 

tus in question. A certain rarefaction of the air about 
stump is accomplished, and the putrid matter loses its ten- 
dency to travel upwards, and is drawn down in the opposite 
direction. M. Jules Guérin, who attributes the fatal sequel 
ef surgical wounds simply to the noxious properties of the 
atmosphere, had also tried a pneumatic apparatus ; but it was 
one of perfect occlusion; the vacuum had been made as 
complete as possible, and the results had been far from satis- 


Such are the principles upon which M. Maisonneuve has 
grounded his novel proceeding, and upon which he explains its 
excellent results. As to its management, it is very simple. 
As soon as the operation is performed, M. Maisonneuve washes 
the wound with alcohol, aromatic wine, or weak solution of 
carbolic acid ; makes no sutures, but simply applies strips of 
plaster. He then puts on compresses steeped in either of the 
three fluids I have just named, and finally adapts the india- 
rubber cap, The an ep rarefies the air, and the 
exuded matter runs into the bottle, wherein a certain quantity 
of a weak solution of carbolic acid has been placed beforehand 
in order to deodorise the fluids. It is not necessary to renew 
the pumping very often. The bottle may be opened and cleansed 
ad libitum; and once or twice a day, indeed as often as neces- 
sary, the cap may be removed from the stump, and the wound 
cleaned or the Senter renewed. M. Maisonneuve is most 
enthusiastic in to this process. He said that the results 
he had hitherto obtained justified him in being so; ten or eleven 
operations, among which were three amputations of the thigh, 
having been remarkably successful. The case which we had 
just examined was less so than ordinary. But he had observed 
ene case, an amputation of the thigh, in which, three days 
after the operation, the wound had been perfectly healed. He 
had not yet had occasion to apply his contrivance to wounds 
resulting from accidental injuries, so could not judge of its 
value in such circumstances ; but he intended to pursue his 
researches, and make them as complete as possible. 

Before leaving his wards, our attention was directed to 
another case of interest, but of quite a different character. 
An old woman was shown to us from whom M. Maisonneuve 
had, a few days before, removed a considerable portion of the 
skull—as large certainly as the palm of the hand—on account 
of syphilitic caries. The old creature seemed in high spirits, 
pty eee us, with pride and complacency, a sort of skull- 
cap in hard paste desi to protect the head. M. Maison- 
neuve mentioned that the periosteum had produced some 
osseous tissue, but the new bone was growing upwards, so 
that there would be a certain space between the new portion 
of the skull and the brain. The beatings of the brain were 
manifest at the uncovered surface, and pressure on the cere- 
brum occasioned neither loss of speech nor inability to think 
and reason. 

We also paid a short visit to Dr. Isambert, one of the rising 

hysicians of Paris, who has lately achieved a double 
2 ae at his concours for the vice-professorship of the 
Faculty and for the post of hospital physician. Dr. 
with great kindness, took us over one of his wards occupied 
by females. We were very much shocked at the sight of two 
women covered over with the hideous mask of confluent small- 
pox, and placed among other inmates of the ward quite free 
from the disease. In the hospitals of Paris there is no sepa- 
rate accommodation for contagious diseases ; so that individuals 
affected with scarlatina, small-pox, measles, typhoid fever, and 
the long train of such maladies, are huddled together with 
ients suffering from the most benign affections. This is a 
—I had almost said a sin—against which the hospital phy- 


sicians and surgeons are daily, and I may add vainly, pro- 
testing. As an example of the injurious effects of this system 
I may just add that one unfortunate woman whom we saw 
had caught the disease in the ward from a new comer affected 
with simple varioloid; and Dr. Isambert informed me 

of a series of six cases then existing in the wards, in all the 
disease had been contracted within the room. Apropos of 
small-pox, Dr. Isambert observed that he had obtained the 
most beneficial results from the use of the warm bath during 
the period of eruption. It abated the heat of the surface, 
rendered the skin less tense and sore, and gave great relief to 
the patient; while the danger of retrocession was slight if 
proper precautions were taken to avoid a refroidissement. En 
passont, he showed us a case of confluent variola in which 
there had Leen no pitting whatever through the mere employ- 
ment of mercurial ointment. He next invited us to assist at 
the examination of a certain number of the patients with the 
speculum. Almost all, if not all, the medical services in the 
hospitals of Paris have a small room re tary wherein ex- 
amination with the speculum is performed when necessary, or 
at fixed periods, the common custom in France, both in hos- 
pital as in private practice, being to place the patient simply 
on the back with flexed limbs—a position involving more ex- 
posure than the English one; while it, perhaps, presents but 
one advantage over it—that of allowing more light to be thrown 
the vagina, 

ur morning’s proceedings were terminated most 

by breakfasting with the “etl in their salle de 4 
a chamber (like all the other salles de garde of the internes in 
the hospitals of Paris) of curious appearance and heterogeneous 
arrangement—half medical, half artistic, adorned with the 
portraits of predecessors, the perhaps not-over-flattered like- 
nesses of masters, recollections of memorable days, and witty 
inscriptions—a place of rest and refreshment, where the ardent 
and talented young workers meet after the morning’s labour, 
to relate over their roast and coffee the interesting cases of 
the hospital, and discuss the topics of the day with the high 
spirits and buoyancy of youth ; ing the modest salle de 
garde the most agreeable, and not the least instructive, spot of 
the hospital, one which occupies a favoured place in the 
memory of all who have lived its life for ever so short a 


THE ABYSSINIAN EXPEDITION. 


(FROM OUR OWN CORRESPONDENT.) 


Tue English are in large force, and of great importance, 
throughout Egypt just now. What with the conveying of the 
reliefs of the Indian army vid Suez instead of round the Cape 
of Good Hope, and the preparations going on for supplying 
the army about to invade Abyssinia, one hears of and sees 
nothing but military stores, telegraphs, and mules and 
donkeys. 

The British and Indian Transport Agency are making all 
needful arrangements for the soldier’s comfort and safety in 
travelling through Egypt, by building hospitals, &c. The 
hospital at Suez is situated about two miles from the landing 
place. It is, or rather will be—for it is only in process of con- 
struction, —built of wood, and large enough to contain forty 
beds, and is raised five or six feet above the ground. It has 
the appearance of a large shed, about 600 ft. in length, and is 
surrounded by a verandah or corridor. The offices of admin- 
istration are in the centre of this shed, and a ward is at 
each end. The wards are lofty, and the windows reach down 
to the floor, and are provided with Venetian blinds for protec- 
tion from the sun. Houses are being erected for the military 
and medical staff officers. These houses are also of wood, and 
with the hospital shed form a uare. The fresh- 
water of it, is so that 
there will be an abundant supply of water,—an important 
consideration in this dry, parched ity. Looking, however, 
at the present condition of these structures, and the slow 
manner in which work is necessarily carried on in these parts, 
they will hardly be ready for use this season. The transport- 
ing of the troops vid oe pepe beyond 
expectation, so far as the has e, and the Pasha has 
shown what can be done, even in for upwards of a 
thousand men were conveyed by rail from ia to Suez 
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within fourteen hours on one occasion: the transit, however, | 


erally takes twenty-four hours or more. The vessels are 


to carry over a thousand men, with wives and fami- | 


lies in small proportion; but this is found to make the 
steamers too crowded in the Indian Ocean and the Red Sea, 
so that six or seven hundred will be the ordinary living cargo 
conveyed on the eastern side of 

There is t bustle and stir in Suez, on account of its 
being the point of embarkation en route for Abyssinia. Eight 
thousand mules have been bought in Syria, Spain, and other 
parts, and collected in and around Suez. Three thousand of 
these animals have already been sent down the Red Sea to 
Annesley Bay, the port+of debarkation selected by the 
military chiefs in this business. It is about nine hundred 
miles from Suez, and four hundred from Aden. Immense 

ages cases are seen lying 
about in all Seettien; for although the small transport 
steamers and sailing ships are constantly going up and down 
between Annesley Bay and Suez, the unloading at the former 
place is a work of some difficulty, and takes up a great deal 
more time than such operations in Europe. 

The main body of the army, with the Commander-in-chief, 
Sir Robert Napier, will not, it is supposed, leave Bombay 
before the middle of December; and, under the most favour- 
able view of the plan of the campaign, there is not much 
chance of even the first division of the force finding them- 
selves on the top of Taranta, in the high plateau of Abyssinia, 
before the end of January. If King Theodore keeps quiet, 
and holds out in silence, or goes into the more remote parts of 
his country and carries the prisoners along with him, the 
British army will not be able to leave Abyssinia in less than 
two or three years, There is not much medical news in this 
letter. Everybody is in such high gpirits and good health 
prominently forw: et. By-and-by, no doubt, such things 
ness. 

Nov. 30, 1867. 


EDWARD OXFORD. 


AFTER an incarceration in a lunatic asylum of nearly thirty 
years, Edward Oxford, who was acquitted on the ground of 
insanity of a charge of shooting at Her Majesty, has been 
liberated on condition that he never again places his foot upon 
English soil. The just indignation with which the act 
was regarded on the part of the public, and the universal 
execration with which the crime of the prisoner was viewed, 
scarcely admitted at the time of its perpetration of a calm 
and dispassionate review of all the circumstances connected 
with it. After the lapse, however, of upwards of a quarter of 
acentury, it may not be amiss to review the circumstances 
connected with this remarkable case. Oxford at the time he 
committed the crime for which he was arraigned at the bar of 
the Old Bailey, was a conceited and foolish young man, most 
eccentric in his habits, and with a conformation of cranium 
which was remarkable. Indeed, this was so manifest 
that the late Dr. Conolly, who with other medical gentle- 
men visited the prisoner in Newgate pn a trial, de- 
elared on a consultation with his bret’ that he had never 
seen such a deficiency in what phrenologists call the reflective 
faculties in a person of sound intellect. The result of the con- 
sultation, joined as it was by the late Mr. Sidney Taylor, and 
the present Assistant-Judge, Sir W. Bodkin, was the deter- 
mination to make the of insanity the defence. What 
were the other facts whi ielipapealt the counsel in taking 
this step? It was known that Oxford’s father, if not insane, 
was remarkably eccentric, that his mother had long exhibited 
symptoms of insanity. The demeanour of the prisoner at his 
trial, and the manner in which his mother gave her evidence, 
were a upon by Lord Denman, a 
ming-up e case, as suggestive in a high degree of un- 
soundness of mind in the prisoner. We are in a position to 
state that Oxford’s mother died, if not a lunatic in the legal 
~ = gy the term, yet certainly in an unsound state of 

Shortly after his trial, she contracted a marriage with 
gentleman of fortune, from whom she separated in three days 
mn uence of an absurd dispute, the gist of which was 
whether dogs had souls, This separation gave rise to an inter- 


minable series of trials both in the Common Law and Ecclesi- 
astical Courts, and it was only after the lapse of eleven years 
that the dispute was decided. Oxford’s only sister was, to say 
the least, a remarkable D mem and if she could not be pro- 
nounced to be a lunatic, she was decidedly eccentric. It may 
be recollected that when Oxford was put upon his trial, the 
Government framed an indictment against him which contained. 
a single count, to the effect that he had feloniously shot at the 
Queen with the intent to do her bodily harm with a pistol 
loaded with a bullet. The evidence upon this point was so 
unsatisfactory that the jury returned a special verdict to the 
effect that they found the prisoner guilty of firing at the 
Queen, but there was no proof that the pistol was loaded 
with a bullet. The fact is, there was no bullet in the pistol. 
This was in reality a verdict of acquittal. No one who was 
in court at the time this verdict was announced will ever 
forget the scene that occurred. The judge was evidently 
at first inclined to record the verdict, but the then Attorney- 
General and Solicitor-General, the late Lord Campbell and 
Lord Truro (the whole assembly being upon their legs at the 
unexpected result), made a strong ap’ to the Lord Chief 
Justice, and the result was that the jury, after a long exor- 
dium from Lord Denman, returned to their room to reconsider 
their decision, and to weigh well the evidence which had been 
adduced in favour of the state 
The jury very properly acquit xford on the ground of in- 
eanity, a he was committed to Bethelem during the Queen’s 
easure. 

, We refer to this case now because the justice of that ver- 
dict has been so uently called in question. It has been 
argued again and again that the subsequent conduct of Oxford 
in confinement was wr with the idea that he was 
really of unsound mind. Placed among lunatics, it was re- 
marked that he eonducted himself with propriety 5 that he 
first turned his attention to the manufacture of knitted gloves, 
that subsequently he devoted his mind to the study of the 
Greek and Latin languages, in which he soon became pro- 
ficient. But surely all these circumstances are consistent 
with the plea that was successfully made upon the ground of 
the prisoner’s insanity. If not, it ignores the doctrine that 
insanity in many cases is a curable di . This is a vital 
question in medical jurisprudence. That Oxford was properly 
acquitted there can be no question. We have no doubt that 
he was righteously incarcerated for the insane act which he 
committed ; and we are equally certain that his liberation, 
now that all his symptoms of insanity have been removed by 
treatment, is an act of simple justice, joined as the pardon is 
to a wholesome and safe proviso. 


Obituary. 
DR. ARNOT, OF H.M.S. ‘“ DORIS.” 


Tue late Dr. Arnot, who was lost in the hurricane in the 
West Indies, had been recently superseded at his own re- 
quest, and arrived on board the Rhone on the 29th of Octo- 
ber last on his way home to join his wife and family in 
England. The deceased was an M.D. of Edinburgh, and 
the scion of an old and distinguished family in Scotland, 
and had done much service to his country. Entering the 
service on board H.M.S. Scout, in January, 1846, on the 
China station, he was engaged in several actions with 
pirates, and repeatedly under fire. He served from the end 
of 1849 to January, 1853, in the Phaeton, one of the Western 
Squadron, in the Mediterranean ; from March, 1853, to Octo- 
ber, 1854, in the Waterloo, at Sheerness, from whence he 
was sent overland to the Crimea, where, after riding out the 
file of November 14th on board H.M.S. Vulcan in Balaclava 

y, he, in conjunction with the surgeon of that ship, was 

in charge of about 130 Russians, most of whom had 
badly wounded at ; and after serving a 
Constanti was sent back to the Crimea, 


| 
v. 
1 
} 
| 
| 
at 
’ where he remain oing duty in the trenches, an ing ; 
repeatedly under fire, during the worst part of the winter. 
In April, 1855, he returned to > my in the Vengeance, » 
in the charge of the sick crew of the Arethusa, and on ar- 
rival at Plymouth was stationed at the Royal Naval Hos- 
pital till January 23rd, 1856, when he received his well- 
—— and the Crimean medal, with Sebastopol 
and ish clasps, after having beem an Assistant-Surgeon 


service ore, until February, 1861, 
to the Centaur by the Commander-in- 
ing for nearly three years and a half 
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Cuarizs James Fox, Esq., Hon. Sec., 
27, Mortimer-street, Cavendish-square, W. 
The prefix of ‘‘ Dr.” was omitted last week from the names 
of Dr. Hyde Salter, F.R.S., and Dr, Leared. We printed 

the list as sent to us officially by the Secretary. 


Royat Contece or Puysicians or Lonpon.— At 
1 meeting of the Fellows held on the 18th inst., the 


tlemen, ha examina- 
in the 


following Members of this institution, berths 


“ examinations for the Fellowshi 


e 23rd ult., were 
selves to the satisfaction of the Court of Examiners, and at a 
meeting of the Council on the 12th inst. were admitted Fellows 
of the College :— 
Bulteel, Christopher, Stoneno 


Cooper, Clarence, M.D. St. Andrews, H.M. Indi: 
Cowell, George, Belgrave-road, ; 1858, 
oa Jas. Keith Jeanneret, Sheffield-gardens, Kensington; April 17, 


John Daniel, M.D. St. Andrews, Guildford-street, Russell-square 


Hill, 

L.R.C.P, Lond., Old S ; Dec. 6, 1859. 
Pray Samoa, Gk. Went Maing, Apri 
Hatt. — The following gentlemen 


passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 12th inst. :— 


3 


, Maidstone. 
Turners-road, Limehouse, 
Oxon. 


University or Lonpoy.—The following is a list of 
candidates who the recent M.D. examination :— 


Fotherby, Henry Isaac, Guy’s Hospital. 
Jooding, Ralph, B.A., King’s College. 
jrabham, G Wallington, St. ‘Thomas’s 


Hi 
*Shaw, Thomas Claye, B.A., King’ 
Stokoe, Paul Henry, B.a., 
* Williams, 
* Obtained Marks qualifying fur Gold Medal, 
Sxconp M.B. Examination 1x Honours. 
MEDICINE, 

Frest Crass. — Marcus Beck (Scholarship and Gold Medal), U: 
lege; =e Rolph Raine (Gold Medai), Guy’s Hospital; *Robt. 
ton Smith. ingre College; *Paul Henry Stokoe, Guy’s Hospital ; 
Wickham Legg, University College ; 


* Obtained number of marks qualifying for Scholarship. 
MIDWIFERY. 
Ki 
Rolph Hane (Gold Medal), Guy's Hoepitels Beck, 
University College, and *John Reuben Bathurst London Hospital, 
ual ; sate unt Orton, St, Bartholomew’s H ; Charles Berrell, 
“ * Obtained number ov marks qualifying for Scholarship, 
Szconp C —H Pranklin Parsons, St. Paul 
FORENSIC MEDICINE. 
Tree Gold Medal), Guy’s Hos- 
Turep Crass.—George Rolph Raine, Guy’s ; John Reuben Bathurst 
Dove, London Hospital; Marcus Beck, U: College, and Charles 
Berrell, King’s College, equal, 

Cuarrs or Coemistry France.—The celebrated 
Dumas and M. Ballard have retired from the chemical chairs 
of the Faculty of Sciences of Paris, and have successors 
— conspicuous for valuable labours in chemical science, 

and Sainte Claire Deville. 


Baron Larrey.—This worthy son of an illustrious 
father has just been elected a member of the Academy of 
Sciences of 


@ great name. 
THE present number of “ Photographs of Eminent 
Medical Men” contains its of Mr. Wilson, 
F.R.S., Sir James L, , and Dr. T, H, Tanner. 
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for 10 and 2] days. Appointed to the Lapwing in the Parsons, Frederic William, Islip, Oxon. 
following month he served in her off the coast of Ireland Rafe, Charis Henry, Doncaster, capital 
and in Channel till she was paid off in November. After Wallace, Frederick, Hackney-road. 
Tartar corvette in. August, 1868, and servo her on Royat Cortece or Surcrons or Encranp.—The 
North American and West India Stations, till she was cadngae Ge 
off at Sheerness in November, 1859. Then, havi ring the week 
ugh himself suffering from fever at the time, atten 
them all till their arrival at Devonport in June, 1864, 
clasp. After remaining some time on shore in ti 
unexpectedly ordered in January, 1 to jom 
Doris on the West India Station, on board which en Brocrton, Willies, car 
in October last, in order that he Len Timothy Weed, 
rlidge, John Thomas, B.A., King’s College. 
The following additional subscriptions have been received Marsden: Anderson 
Edwards, Thomas Marsden, Andersonian Institution. 
Armstrone, John, Esq. “4 Lawrance, Dr. Hughes, John Pearson, University College. 
Ashton, Thos. J., Esq. ... 1 Mason, Kelly, Charles, King’s College. (Gold Medal.) 
Ballard, W.R.,Esq. ... ... 2 t, James, Esgq., F.R.S... March, Henry Colley, St. Thomas’s Hospi 
2 — ‘Nunneley, Frederick Barham, University College. 
Cattlin, W., jan, Esq... 1 Perkins, Houghton, n, Esq. .. 
Churchill, 3 Ri 
Erichsen, John E., Esq. ... 2 Reboul, A. 
Ford, Lady, per T. G. Pal- Richardson, Dr, 
Rodway, H, Barron, Esq, 
Forsyth, W.F., Esq... 
Gay, Joho, Esq, bei Thomeon, F. H., Esq., G! 
ford Vasey, Charles, Esa. Cafavy, St. George’s Hospital, John Reuben Bathurst Dov 
Hepburn, David, Esq., er, Gilbert, Esq... .. pital, George Hunt Orton, St. Bartholomew’s Hospital, and fae Franklin 
‘bert, Esq. Wat thomas Bart... St. Mary’s Hospital, equal; James Sawyer, Queen’s College, Bir- 
Harrison, W.A., Esq... Webb, br.F.C. 
, Thomas, Weber, Dr, Hermann... .. 
chipping Norton a Winterbottom, Edwin J 
King, E.H., Esq. ... Winterbottom, E. J., jan 
Kuby, A Hea. Bedford... 
Lawson, George, Esq... ... Yearsley, Dr... os 
a 
fe 
owing ge 
Science and Tractice 0 cine, Surgery, ali wilery, 
wore daly to punction Pliguic Licustintes of the press are unanimous in ection as a fit reward for 
College :— em, et indefatigable industry, and the distinguished manner in which 
Hawthorn, Frederick John, Poplar Hospital. 
Jack 8. Leintwardine, 
Lawrence, Henry Cape Good Hoe, 
Norton, Edward, Tamworth, 
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PHARMACEUTICAL Socrery or Great Britarn.— 


Bulgin, Blandford ; Silas 


Downing Scholarship for Natural Science | in June last, 
The value of the Scholarship is about £30 per annum, 

for twelve years. The subject for which Mr. Moore showed 


tici in the examination Com ive Ana- 
and was parative 


Mepicat Dests.—The “France Medicale” says 
that a banker in Saxony has opened a branch in which medical 
men are invited to accounts against their patients. The 
banker takes charge of the bills, and is content with 5 per 
cent. discount. 

THe Destruction oF THE GAVIAL A CAUSE OF 
PERIODICAL EprpEMIcs oF CHOLERA.—One of the recent num- 
bers of the Cosmos, a well-known French scientific journal, 
contains the following 


The British soldiers have waged 
vidential animal ; but, on d : 

ueathed cholera to us. Sach, at least, ia tha opinion of M. 
és Rateana, who has just read, at the Société Protectrice des 
Animaux, a paper in which he asks authority from the Society 
to do something for the preservation of this useful amphibious 


Tue Campripce GuaRDIANS AND THE Lancet 
CoMMISSIONERS.—At the weekly soo By the Board on 
Wednesday last, the Clerk introduced the question of the 
—— of Tue Lancer Commissioners visiting the Cam- 

idge union. The clerk was ive, unless some of the 
guardians accompanied the Commissioners round the house, 
that their minds might be prejudiced by the medical officer, 
Dr. Ransome, who would be sure to go round with them. The 
clerk was induced to make these i knowing the 


Dearus From I[nHALATION OF CHLOROFORM IN 
Paris.—In a late number of the Gazette des Hoépitaux we 

on the of Au e subject being a young 
girl of nineteen. She taken chloroform, without any un- 
asant consequences, three weeks before, to facilitate the 
om necessary, she insisted on chloroform ad- 
Siiteniona and though she inhaled buts small quanti 
from a compress kept an inch from the face, she presen 
after half a minute, of yxia, from which, in 
most unremitting efforts, never recovered. M. 

t ity, when this case was mentioned at 
4 meeting of the Surgical Society of Paris, to relate a case of 
his where a boy of seventeen died during an operation for the 

ing chloro- 


controllable con 
that air migh 


after artificial respiration had 
thought, at first, that air in 


patient ; but this view was not confirmed by the . Tt 
was understood, afterwards, that the boy had been to 
epileptic fits. 


Accorpine to a statement of Mr. George Rigden,. 
M.R.C.S., the mortality of the city of Canterbury during 
the month of November was at the annual rate of 24'5 per 
1000 ; the corresponding birth-rate was 32°7 per 1000. 


Porsoninc BY LAaBURNUM Bark.—Last week a 
case su in Yor! 
occurred of poisoning by this substance in Yorkshire. 
i off some of the bark 
ho with all an irritant poison. 
verdict with these facts. 


tramp- of the above union on Monday evening, and 
had that day left the Newbury union, 
from their evidence) they en 
asked for som: 


‘the ‘Ne 
ithe 


where (it 
wet through. The mother 
ing warm for the child to drink, and a change 


Tue first number of the and 
Surgical Reports,” the of Guy’s Hospi 
and under of Messrs. od 
Roberts, has recently been published. The periodical is to 
have a yearly issue. 


some hares’ legs under the lid, so as to i 
inside, ond th bey train. I never had another 
book.” —. Gazette. 


VETERINARY VIVISECTIONS IN France.—The Seere- 


An Irauian Prizz.—-The Medico -Chirurgical 
iety of Bo offers a prize of £80 for the best essay on 
the following subject: ‘‘ Point out and examine the share of 
Ttaly im the Advancement of the Science and Art of Surgery, 
from the beginning of the nineteenth century to the present 
time.” To be sent in before the close of the year 1869. 
Compete RemMovAL or THE ; Recovery.— 
M. Péan, a hospital surgeon of Paris, has just successfully 
ormed this operation upon a young girl for a tumour con- 
spleen. The i carried 


of this month, an account of a i 
to this day been undertaken, including 


The following are the names of candidates who have 
the major examination as Pharmaceutical Chemists : : 
Daniel, Holsworthy; Edward Dunk 
the Daniel, thy ; Edward Dunkley, Northampton ; Thomas 
rek Jefferson, Cambridge ; Frank William Steel, London. | 
Unrversity oF CamBripce: Naturat Scrence.— 
Ws 
uir ; | 
; AN inquest was held at the Bradfield Union Work- 
re house, on the 12th instant, before W. Weedon, Tea, deputy- 
coroner for Berks, on the ————- Smith, i two 
months, son of Samuel Smith, , who was tramping to j 
id London. The parents, with the deceased, were admitted into 
4 
= 
di- | 4 
ind of clothes, but neither of which they had, and they were ‘ 
e, Which may a e length of five or six metres. obliged in their wet clothes, with only a rug each. On | ; 
inhabits the mouth of the Ganges, and feeds on the dead | leaving wbury union, the child seemed pretty well | 
; bodies which for thousands of years the Brahmins have | during y till towards night, and then appeared to :_ 
of caused to be thrown into the sacred waters of the Indian river. | have a bad a mother was put in the tramp-ward at | 
Bradfield, and di y afterwards was heard pe ge on j 
the nurse going to her she found the child erdict : 
** Natural causes.” —Reading paper. 
animal, 
His Grace the Duke of Cleveland, K.G., has kind] 

of University College Hospital, to be held at Willis’s Rooms 
on the 25th of February next. ' 

Tue cholera has made its appearance at Guanajay. 
' Tue general health of Jamaica is good, though there ; 
that existe tween the guardians and their 
officer, ‘The chairman said they did not fear inspection ; still | *F¢ still some cases of yellow fever among persons recently \ 
he agreed with the Cee arrived in the island. i 
iy A Corresponpent of “The Times” tells us how 
vas in favour o union wn open Commis- | he served a quack doctor who annoyed him by sending him 
sioners ; they had nothing to fear. Let the Commissioners Dhiets through the post. filled i 
come, find fault if they could, and the guardians would Rill of rubbish, bricks, straw, &c., and in the middle | put 
remedy it. Several other guardians spoke, and the prevailing | the last book I had received, and outside the book I wrote 
opinion was in favour of a visit from Tae Lancer Commis- | «gold in.’ I directed the hamper to the author of the mz 
book—‘ Dr. So-and-So, &c., from a grateful patient,’—stuck 
» tary of State for Agriculture and Commerce has just restricted, 
by a recent regulation, the number of operations which, for 
Students may not go beyond a ee 
tracheotomy, various operations upon hoofs (only one on 
same horse), castration, &c. After the latter, the animal is to 
| be quickly killed by the least painful means. 
‘orm. This latter case was a most painful one, as the patient 
was seized with most violent excitement whilst a lange vein at 
the bottom of the cyst poured forth much blood. The deligation 1 | 
of the vessel became extremely difficult during the almost un- 
vulsions of the boy, and fears were entertained | 
into the vein. At last the vessel was 
Secured, and the surgeon was proceeding to dress the wound, 
when, several minutes after the chloroform had been removed, | with great caution, and comparatively little was 
the pulse at the wri ped, and the patient died | M. Péan’s house-surgeon has published, in L’ Union Médicale 
halfan hour. M. which have 
veins had killed the . Spencer Wells’s. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 
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“ANATOMY. —At the University of ‘Turin 
it has been to found a chair of topographical ana- 
tomy. This will, without doubt, prove a very attractive sub- 
ject both for the professors and and the students, students, if properly in- 
tertwined with surgical allusions. 


A. new. MepicaL Senator.—It will be recollected 


Napoleon the Ted cape rom Ham The 
shown himself and has 
French medical papers 


weaker why this wah long 


Tue Sanitary State or ScHoots 


French Government have just adopted a v 


sure, Dr. Vernoi, to tho Hotel Dieu Paris, has 
been entrusted, b apg of State for Education, with 
the;task of visi the Government schools of France 
(Lycees), and to apearhotggieaiarens t of these 

bli ts. e extended to 


MEDICAL VACANCIES, 
tio fo ested in the Commitee 
ee ‘tice may be held in conjunction wi 


Southern 
Hospital— Ven’ 


St. 's Hos 
(District No No. 


MEDICAL APPOINTMENTS. 


J. ha ben ited Medical Officer for the District of 
Union, vice H. Jones, M.R.C.S.E., 


W. A. Bana, M.D, bas heen eppointed Visiter of Houses for the 
reception of Lunatics in Northampton. 
H. Bsaman, M:R.C.8.E., has phe 


holland District of the W: Union, Lancashire, vice C. S, Hilton, 
ore 


Dr. Stone, re- 
mother 


Ww. Cc. M.RB.CS.E., has been appointed an Hon. Medical Officer 
co Dispensary, vieo T.. W Shee, 
R, SER. bes bows ited Resident Medical Officer to the Royal 


ospital for Sick Children, Edinburgh. 

R Cocxzrton, L.R.C.P.Ed., has been appointed Medical Officer and Public 
-Vaceinator for District No.8 of the Newmarket Union, vice Addison, 
whose appointment will expire on the 25th instant. 

W. J. Cummrns, M.D., has been ted Physician for Out-Patients of the 
Bouth Charitable ‘Infirmary, 

F. Daxa, M.D., onan, Bara, Medical Officer for the Yarm District of 
« the Stockton Union, ham, R. Young, 
the South 


* Officer to the Liverpool Workhouse. by 
G, J. Heanpzr, M.D., Assistant Medical Officer and Superintendent of the 
perme and —_ ‘of Worcester Lunatic Asylum at Pouick, has been ap- 
ted Medica! Superintendent of the Pembrokeshire, 
— doy Lunatic Asylum at Carmarthen, vice 


8S: 
R. Kxxa, ahaa. ton » has been appointed Medical Officer for the Uxbridge 
Panto of the Uxbridge Union. 


J 3 F.B.C.8.E., has been appointed a Visitor of Houses licensed for the 
tion of Lunatics in the County of Northampton. 


A.P, avo, LDS. R.C.8.E., has been appointed second Hon. Dentist to 
C.C. Rircure, M.B., has been appointed Assistant to the Extra- 
ap} Physicians 


to the Royal Hospital for Sick Children, 

J.C. Russsx, M.B., C.M., has been appointed Ho: to the Lan- 
caster Infirmary, E. Colquhoun, M.D, 

W. Satzmayy, M.R.C.S.E., has been appointed to the 
Sussex County Hospital, Brighton, vice N. P. Blaker, C.S.E., re- 


W. H. V hae a has been Medical Officer for the Hil- 
IPAN, S.E., 


of the Uxbridge 
J. L.R.C.P.Ed., has been been reappointed Assistant Medical 
Officer at the New Selige-ctiest Workhouse Hospital, Manchester. 
Wx. G. Youre, M.D., has been appointed Police Casualty Surgeon and 
Awtetest Sanitary Medical Officer for for the Eastern District of Glasgow, 
Young, M.D., deceased. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


J. Bacrovur, L.R.C.S.Ed., has been appointed Assist.-Surgeon 8th Fifeshire 
Artillery Volunteer Conya, vite deceased. 


Surgeon Norfolk Rifle Volunteer Corps, vi aS 


F. J. Bans; L.K.QC.P.1., Staff Assist.-Surgeon Army, has been 
Assist.-Su Royal Artillery vise Hoprond, promo eon the Sa 

E. J. Born: Assist. B.N., has been 

Wellesley” for Chatham Dock: the 

E. M.B., Surg.-M Bengal Establishment, has been" 

T. 8. M.RB.CS.E., Staff Surgeon 
Surgeon 62nd Foot, vice Ewing, promoted-on the 

J. Glas, Acting AssistSurgeon has been sp- 


J. Lzrton, M.D., Surg.-M dist F has_been appointed Surgeon. 40th 
MCD Sung-Maor, at, Foot Staff. 


J. Liwpsay, M.D., has been ted Surgeon Ist Lanarkshire Eygineer 

J. F, M.B.C.S.E., Surgeon -R.N., has been appointed :to/the 

W. HM MR.CS.E,, Staff Army, has been appéinted 
1th Fo, ie appointed to the Staff 


F. Opztt, L.R.C.S.L, Staff m Army, has been appoldtet 
Foot, vice Atkinson, plese upon half-pay. 


J. Rossrtson, Acting Assist.-Surgeon R.N., has been to the 
“ Duke of Wellington.” 
E. H. Ros, M.R.C.S.E., has been appointed Assist-Surgeon 46th Langpahire 
Rifle Volunteer Corps. 
M. Roesrs, Surg.-Major Madras Establishment, has, been 
rank of Deputy Inspector-General of 
J. Savin Ba, has ben Assist. North York: 
LE, appointed “Surgeon 
RN, has been appointed to. 
St. George” for ROSE, 
J. a Surgeon B.N., has been appointed to the “Asia 
an Assist.-Surgeon. 
J. Acting Assist.-Surgeon R.N., has been 
w. 
4lst Foot, vice 


Rirths, Plarciages, amd Baaths. 


BIRTHS.” 

On the 2th of Oct. at Port Eliot, South Australia, the wie of James Tabs 
man, M.D., of a 

On the 10th Toots at Market Harborough, the wife of John J. Coat, 


CS., 
On the Lith int at Sutton Coldel, the wife of F. Bodington, 
at Gillygate, York, the wife of Wm. Bird, M.R.C.8, of a, ’ 
On the inst, at Park Lodge, near Chatsworth the wife of E. M. Wrenthy' 


ofa 


on the th ft Bridgwater, the wife of W. 


‘ 


MARRIAGES. 


22nd of Oct., at Brooklyn, U.S., Dr. Wm. Wallace, to Ellen Louise 
> Ladd, of the ey dy Neck, West Chester Co., New York. 
On the 11th inst., at the Parish Church, Maryotstield, Gloucestershire, D. 


Be! of Sidn: House, m-road, Bristol, to lies 
iter of Mills Surgeon, of Downend, 
Gloucestershire. 


On the 12th inst., at the Parish Church, Great Marlow, Bucks, Henry Arnott, 
of Notti: ham-place, Regent’s-park,' youngest surviving son of Jamts 
Arnott, M.D., of St. Stephen’s-crescent, Westbourne-park, 

Royal Welch Fusiliers, only daughter of the late Capt. 


DEATHS. 
At Swinton, Berwickshire, Andrew Morison, Surgeon, aged 60. 
practised for many yearsiat Tweedmouth, Berwick-on-Tweed. 
Ont and inst, Michaal Downing,.M.R.C.S.E., of Bristol, aged 66... 
On the 8h inst., J. H. Brown, M.R.C.S.E., of Tewkesbury, 
On => llth hia Sutton Coldfield, Caroline Mary, 


C.P. 
On the Tithe, at Oxford Danbeny, M.D, Profesor of Botan 
and Rural Economy, 72. 


BOOKS ETO. RECEIVED. einen 
Estudo sobre as Hernias Parietes, Par J. J. da Ami, 


Dr. sehee? Modern Inquiries. (Boston, U.S.) 
Dr. Gross’ Then and Now. 

Dr. Sanderson’s Handbook of the 

Dr. G. pou on the Digan omen. 


has been sppointed 
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COURTESIES TO ARMY AND NAVY SURGEONS” (Dec, 21, 1867. 798 


Laxcer,) 


@OURTESIES TO ARMY AND NAVY SURGEONS. 
To the Réitor of Tax Lancer. 


Srz,—In transmitting to the concluding correspondence between 
myself and the Secretary of the Medico-Chirurgieal Society, I would beg to 
that you would be so good as to allow the letters to appear seriafim 
tin your journal; and my reason for making such request is, that there appears 
to exist. considerabie amount of misunderstanding regarding the nature of 
the recommedation made for the consideration of the Council, and also be- 
“gause I feel it is desirable that the medical officers of the navy and army who 
will read Tae Lawcezr in distant parts of the world should correctl 
date the simple facts of the case, and also the liberal manner in the 
recommendation has been met by the Council. 

I cannot.deny myself the opportunity of saying that, with the utmost lati- 
tade for pressure of official business, it does appear a little singular that so 
leag @ period should have elapsed since the resolution of the il was 

wed atin July last and the intimation of the fact just received, which 
would to have been evoked by my communication of the 30th @itimo, 
in which I ventured to ask for information having seen a of 


I's decision in the columns of a medical journal on the 
. I wish to confine myself ‘to a simple statement of the 

w they have occurred for the information of those 

‘ ‘T have the honour to 


Stm,—L take the liberty of addressing you, as the President of the Medico- 
Society, with refertnce to a point of liberal concession which, in 
éommon with other Fellows, I have long considered that the Council might 
very — be asked to take into their consideration, regarding those medical 
Givers of the army who are stationed in London on duty from time to time. 
» the rules of our Society, of course, any one of those officers can be in- 

: te our meetin, y private friends, and they occasionally avail 
themselves of that privilege on particular occasions ; but I do beg to repre- 
mut that many «f those who have done duty in London have frequently 
alluded to the difference which exists in this metropolis regarding the 
courtesies. which are extended to them by the different professional Societies 
compared with what th-y have experienced in other places. 

I would, therefore, ask the Council to take into their favourable considera- 
tion the yast amount of statistical and other most valuable scientific informa- 
tion w! have been furnished to the profession by the reports of medical 
officers of the public service in different quarters of the globe, and then to 
consider whether it would not be a dignified and generous recognition ou the 
part of the leading Medical Socicty in the kingdom of the services of the 
medical officers of her Majesty’s army stationed temporari/y in London to 
afford them the option of being elected as members upon ment of the 
annual ption, without the entrance fine. I feel sure it would be 
very agteeable to their feelings to have the privilege of being enrolled as 

fof.our Society, with the knowledge that they could attend the 
mestings, not as a favour extended to strangers, but ae generous concession 


to or we brethren in recognition of their posit: 
By. beg te request that you will have the gooduess to lay this commu- 
@the Council of the Society for their consideration, and I shall 
be glad to. know whether you ider it necessary that I should make a 
on the subject at our next ordinary meeting, so that it be de- 
cided. to the close of the present session. 
Thave the honour to be, Sir, 
: Your obedien 


t servant, 


Solty, F.RS., 


tal Coldstream Guards. 
t, Medico-Chirargieal Society. 
(Reply, No. 1.) 
3 53, Berners-street, Oxford-street, W. 
Duar oy pa beg to inform you that the consideration of your letter to the 


Medica! and Chirurgical Society has deferred to 
the Council, “_ will be held on the 28th inst. 


Sir, fail yours, 
G. Gascorzy, Hon, Sec. 


the 


(Reply, No. 2.] 


; Army and Navy Club, London, June 3rd, 1867. 
have the honour t 
to my prev’ 
Observe 
Royal Medical Chirar 


pressi: the 
army temporarily stationed in London Spend soedive at our hands. 
would beg to remind you that I have been favoured with no reply as to 
whether it would be bring this subject formally before the 


. —I write the wish of the President to request that you will be kind 


Lmaceting: for the consideration of the Fellows generally prior 
I have the honour to be, Sir, your obedient servant, ‘ging? 
Gascoyen, Esq., Hon. Royal Medical and #0". 


53, Berners-street, Oxford-street; W., June:5th, 1967. 

your letter of the 3rd instant before the Council at 

on next. 

of your communiéation cannot be brought forward at an ordi- . 


nergl meeting, or at'@ mee summoned for the 
iv, chap. xvii, you the me 


thod by which any 
change in laws is to be brought formally before the Society, ~ 


J. Wyatt, Esq, Gascorszn, Hon, Sec. 


f a * 53, Rerners-street, Oxford-street, W., June 12th, 1867. 
Duar ‘have laid your letter of the 3rd instant before the Council of 
the Royal and Chirurgical Society, and am directed by them to in- 
form you that although they are not disposed to r adrergguery | 
such an atteration in the bye-laws as your s tion would involve, yet it 
competent for Phe to bring the subject before the general body of Fellows in 
the manuer indicated at chap. xvii., sect. iv., of the bye-laws. “ 
. My! the 5th instant has alread, ered your other question. 
faithfully 
(Signed) zo. G. Gascorry, Hon, Sec. 


To the President and Council of the Royal Medical and Chirurgical Society. 
,—We, the undersigned, being Fellows of the Royal Medico- 
Chi Society, do beg to recommend (im,accordance with the terms of 
the bye-lawa, chap. xvii., sect. iv.) that a pont. peorcien be made in the 
rules of the Socicty for the admission of those et. medical officers of her 
Majesty's army and — who may be from time to time tewporarily employed 
on duty in London, without the requirement of the usual entrance # i 
tion paid by the ordinary Fellows, and that this relaxation of the bye-laws’ ' 
the Society be made in their favour on account of the valuable and important 
professional reports which have been made by the medical officers of the 
publie services both at home and abroad. 
_ We have the honour to be, Gentlemen, 
Signed Fereusson. 
Wa. Bowman. Wa. 
T. B. Curtiwe. Jomw Wrarr. 


‘ 16, George-street, Hanover-square, W., 9th July, 1867. 
My The application to the Medical and on 
behalf of the medical officers of the — and navy is, as sseeretent it, 
solely for those who have temporary engag t on duty in London, The 
— of such officers might be ascertained from the respective Directors- 


eneral. Yours faith futly, 
Geo, Gascoyen, Esq. (Sigued) 


T. Gramam 


Wa. Fexevssox. 


76, Cadogan-place, November 30th, 1867. 

Srr,—I have the honour to remiud you of the jon which was sub- 
mitted for the consideration of the Council of the Royal Medico-Chirar, 
Society, signed by the requisite number of Fellows in accordance with 
terms of the bye-laws of the Society, urging that a special provision might 
made in the rules of the Society for the admission of those staff medical 
officers of her Majesty’s army who may be from time to time temporarily em- 
ployed on duty in London, without the requirement of the usual entrance 
subscription paid by the ordinary Fellows. 

I have taken the liberty of troubling you with this communication, on 
account of a notification which I have peruged in one of the weekly m 
journals, from which it appears that the Council of the Royal Medico-Chirur- 
xical Society have passed a recommendation in the form of a bye-law, whieh 
is to be brought before the next annual meeting for confirmation, the My 
of which will be to offer very liberal concessions to the medical officers of 
public services who may be temporarily employed on duty in London. 

As I had the satisfaction of signing the requisition, aud not havin, 
ceived any notification from the Secretary of the Society that our pro 
had met with the approval of the Council, I should feel greatly obliged if you 
would inform me at your earliest convenience whether the reference I have 
alluded to from a weekly medical journal has any foundation in fact, and, if 
so, whether it was not the intention of the Council that those who sizned the 
requisition should have been in of the same, ‘ 

I have the honour to be, Sir, your obedient servant, 


Joun Wyatt. 
The President, Royal Medico-Chirurgical Society. 


6, Savilt-row, W., December 2nd, 1967. 
Dean Wrart,—Your official communication of the 30th ultimo, just re- 
ceived, shall be laid before the Council of the Med. Chir. at our next meeting, 


Sonny. 


_ 68, Berners-street, Oxford-street, W., December 11th, 1867. 
Amy reply to your letter, dated November 30th, and addressed to 
lent of the Royal Medical and Chirargical Society, I am directed to 
form you that, at a pty ae in July last, it was agreed to recommend to 
a general meeting of the Society that the Council should have the power of 
itting, for a period not exceeding twelve months, any member of the staff. 
of the medical departments of the navy or army, pn ane y A resident in 
London, to the privileges of a Fellow of the Society, in so far as they 
to the attendance at the meetings of the Society, and the use of the library 
and reading-room. 
1 am also instructed by the Council to state that the Secretary had not 
been authorised by them to make this communication previously, 
I have the hovoar to be, Sir, your obedicnt servant, : 
John Wyatt, Esq. Gzo. G. Gascoyzn, Hon. Sec. 


53, Berners-street, W., December 13th, 1867. 


Te- 


to 


| 
ated 
Your obedient servant, 
Jouw Wrart, | 
Regimental Surgeon-Major, Coldstream Guards. 
76, Cadogan-place, December 14th, 1867. 
the : Army and Navy Club, Pall-mall, May 8th, 1867. | 
aire | 
| 
the 
‘ing: 
the. | 
| 
| 
| 
ye 
| 
P,: y 
of 
‘ P 
next meeting of i 
J. Wyatt, Esq. 
3 53, Berners-street, Oxford-street, W., May 29th, 1867. 

Stz,—In reply to your letter of the 8th instant, I to inform you : 
Council Royal Medical and has again con- 
sidered the subject of your communication relative to the admission of the 
medical officers of the Repel army stationed in London as Fellows of the 

. Society without payment of the entrance fee. 
I am requested to direct your attention to the brelew (chap. v., sect. 1), 
which the Council has no power to alter, and in this case it does not see 
. Sufficient reason to recommend any alteration to the Society. 
l remain, dear Sir, faithfully 
J. Wyatt, Esq. (Signed) G. Gascorzy, Hon. Sec. 
| 
of | 
ia Of the Society as a reason for the inability ot the Council! to { 
y with the-request I took the liberty of mating: but I beg to say that i 
, Iwas quite familiar with this definite rule when I addressed the Presidevt on 
’ the subject. Still, in the judgment of several Fellows of the Society, it was a 
_ Nery proper Subject for the Council to take into their consideration, with the / 
» View to some special relaxation being possible. / 
: I mere much, for the sake of the few medical officers of the army who } 
could availed themselves of the privilege applied for, that the bye-laws 
; ste 80 stringent; but I must confess to be more disappointed at the inference 
to be deduced trom the co oding part communication hich can 


NOTICDS TO CORRESPONDENTS. 


of medical officers of the and ‘ed temporari) 


remain, , your obedient servan' 
John Wyatt, Esq. Gzo. G. Gascorzy, Hon, Sec. 


76, Cadogan-piace, S.W., 14th December, 1867. 
Srz,—I have the honour to acknowledge the receipt of your communica- 
tions of the 11th and 13th instant, and to state in reply, for the information 
of the President and Council of the Royal Medico-Chirurgical Society, that I 
shall, of course, deem it my duty to communicate the decision of the Council 
thought and acted 


honour to be, Sir, your obedient servant, 
Joun Wrart. 
Geo. G. Gascoyen, Esq., Hon. Sec., Medico-Chirurgical Society. 


Medical Diary of the TWheek. 


Monday, Dec. 23. 
Sr. Mazx’s H Operations, 9 and 1} p.m. 
Lonvon Uratwataic H M: »s.—Operations, 10} a.m. 


Tuesday, Dec. 24. 


Loyvon Hosrrrat, Mo —Operations, 10} a.. 
Hosrrrau.—Operations, 14 


Wednesday, Dec. 25. 
Borat Loypow Orwrmataic HosrrtaL, 10} a.m. 
Mrppvzssx 1 p.m. 
Sr, Taomas’s Hosprtat.—Operations, 14 
Sr. Mary’s Hosprrau.—Operations, 1} p.m. 
Lowpon 2 p.x. 
Hoserrat, Sourmwarx.—Operations, 2 


Thursday, Dec. 26. 


‘Boyar Lowpow Ornrmanmic Hosrrran, M Operations, 10} a.m, 


Cawrnat Lonpon Uratnature Hosrrrau.—Operations, 1 p.m. 

Sr. Gzorer’s Hosrrray.—Operations, 1 

Wast Lonpon Hosprrau.—Operations, 2 p.x. 

Borat Hosprray.—Operations, 2 p.m. 

p.m. Prof, Tyndall, “On Heat and Cold.” (Juvenile 


Friday, Dec. 27. 
Bova. Loypon Hosrrtat, M —Operations, 10} 
Saturday, Dec. 28. 
Sr. Taomas’s Hi Operati A.M. 


TAL.—Op ns, 9} 
Roya. Lonpoy Hosprran, M 
Sr. Hosprran.—Operations, 1+ 
Kuve’s Cotuzes Hosrrran. ons, 14 
Boyar Fuss Hosprrar.—Operations, 1} 
Cwanine-cross Hosprrat. i 2PM. 
Borat — v.m. Prof. Tyndall, “On Heat and Cold.” (Juvenile 


Go Correspondents, 


An Old Aberdeen.—We are fally acquainted with all the circumstances of the 
ease to which our correspondent’s communication refers. As there is no 
public prosecutor in this country, the initiative in any proceedings must 
devolve upon some private person. The offender can be d by any- 
one who is aggrieved or not by his conduct. The Medical Act, most inde- 
finite and unsatisfactory on many points, is amply sufficient to meet the 
case in question. The assumption of a title which implies that the person 
assuming it is on the Register, when he is not so, renders him liable to 
summary punishment, and “Old Aberdeen” has the remedy in his own 
hands, He should eammon “ Dr. ——” before a magistrate. * 

Z.B.C.P. and S.E. has the qualifications required by the Poor-law Board for 
surgeoncy a union. 


—Overations, 10} a.x. 


Ly the Carmarthen Journal of December 6th is a report of an inspection of 


the Ca hen Workh The reporter condemns the rooms as cheerless, 
the stone floor as unsuited to sick wards, and the overcrowding, deficient 
ventilation, and the vagrant accommodation as bad in every possible 
respect. He adds that should Tux Lancer Commissioners visit the work- 
house, they would speak much more severely than he has done. 

7. 4. H.—It certainly cannot be construed into a breach of etiquette for a 
former medical attendant and his family to be on friendly terms with a 
patient who is attended by another practitioner. 


' Suvznan letters on the subject of “Prescriptions carefully Prepared” are 


postponed until next week. 


Tux Melbourne Age, in a leading article of its issue of October 22nd, com. 
ments with some severity on the authorities of the Lying-in Hospital of 
that city for requiring that candidates for the honorary office of physician 
to that institution should have a double qualification. The writer argues 
with a certain amount of force that this is an unjust regulation. He urges 
that its effect in Mel »ourne has been to prevent the most competent phy- 
sicians from applying for the vacant office. The complaint put forth in 
the Age is a just and reasonable one under the circumstances which at 
present exist; but we are at issue with our contemporary on the gene- 
ral question. We think that the time is approaching when the practice 
of medicine and surgery will be universally regarded as “one faculty,” 
Further, that no practitioner will be entitled to register, unless he have 
given evidence of his ability to treat disease in all its forms and 
aspects. In our army and nevy the medical officer is properly required 
to possess the double qualification. No man is permitted to be a Poorlaw 
surgeon, except under peculiar circumstances, unless he be possessed of a 
medical and a surgical diploma. That this is a just and wholesome regu. 
lation no one now presumes to deny. That it would be derogatory toa 
“physician” to be capable of meeting “ the common exigencies of surgery,” 
is an opinion fast dying out, It is needless, perhaps, to refer to a melan- 
choly instance in which this want was demonstrated in a manner which 
inflicted discredit upon us as a learned and humane profession. There 
should be a common portal for every future practitioner to enter before he 
can acquire the right to practise. Let him show his right to pass that 
portal by evidence that he can treat disease whether “ surgically or medi- 
cally.” He may afterwards choose for himself the line of practice he is 
desirous of following. The late Sir Benjamin Brodie was a striking 
example of the “ physician-surgeon.” Most of his contemporaries were of 
opinion that he was even greater as a medical than as a surgical practi- 
tioner. Abernethy owed his fame to his great work on the “ Constitutional 
Origin and Nature of Local Diseases.” These eminent practitioners, if not 
“doubly qualified,” had devoted many years of their lives to prove, by their 
writings and practice, that “medicine and surgery were one and indi- 


M.R.C.S., (Devon.)—A Member of the Royal College of Surgeons of England 
is exempt from the militia and the jury-list. There is no legal obligation 
on anyone to be sworn as a special constable. The office is a voluntary one. 


Tux Disrpensary. 
To the Editor of Tux Lancer. 

Srr,—Just a word or two upon Dr. Dixon’s letter of the 14th inst. I should 
not have “made public” Dr. Dixon’s name, or the dispensary business, if he 
had not, after his defeat, appealed to Tux Lanes, and obtained a reply in 
scarcely say proceeding gave the Committee great annoyance, 

m: motive in weiting was to justify our decision thus impugned by Dr. 


on. 
What is the precise meaning of the words, “no person who is not 
~ yee! the Loncon College of Physicians to practise as a physician 
shall be admitted as a candidate,” &.? Now, when this rule was framed, 
only Fellows and Members could practise as physicians in Londom; there- 
fore they alone could be candidates; no such “ ” as Dr. Dixon's 
“licentiate” being then known or dreamt of. So that by inserting in the 
rule, after “who is not,” the words a “Fellow or Member,” &c., we simply 
restated the old rule in more complete accordance with the intentions 
of its framers, and the rule and ive of ail similar institutions. Who 
then, I ask, is the innovator? I, who intensify the origina) spirit and 
meaning of the rule; or Dr. Dixon, who, by including graduates and licen- 
would completely alter its true and proper construction? I d not 
admit that the modern “licentiate” is a physician; but, 1g that he is 
one, I maintain the rule was never meant to include him. Ht never oma 
to the Committee who made it that a duy would come when the College 
Physicians would grant to men of twenty-one a livence to ee 
| surgery and pharmacy; nor that these said men mig possibly 
ard as candidates for our hospital and disp y physicianships! 
have been on the dispensary staff more than fourteen years, and have, with 
others, in Committee, alwavs declared graduates, extra-licentiates, and “licen- 
tiates” to be ineligible. There never was any difference of opinion on this 
matter until Dr. Dixon became one of our surgeons; and when he kas been 
a few years longer in office, he will not entertain such absurd proposals as 
the one we ee seas the other night. 
lam, Sir, truly, 
ANIEL Hooper, B.A. & M.B. Lond., 
Physician to the Surrey Dispensary. 
Trinity-square, S.E., Dec. 18th, 1867. 


Manrman.—The only way in which our correspondent can obtain the infor 
mation he requires is by application to the Secretaries or Registrars of the 
licensing bodies who are represented as having conferred the degrees oF 
titles which are asserted to be possessed by the individual to whom refe- 
rence is made. 

An Inquirer.—Only at the time of labour. 

Tx Secretary to a provincial Book Club inquires what books (if any) the 
New Sydenham Society have published this year. He says:—“ I have BO 
other means of ascertaining, or I should not trouble you. I have paid the 
subscription on: behalf of the Book Club (with which I am con 
rected) some little time, without any result.” We have received 
letters on this subject. We fear that the New Sydenham Society is unfor- 
tunately following in the footsteps of its predecessor. Like that, if it 
does not fulfil its engagements, it will soon be a thing of the past. 

Surrey.—l. A M.D. of the University of Glasgow and licentiate of the Royal 
College of Surgeons of Edinburgh ean be appointed 4 union medical officer. 
2. It has never been decided whether the Medical Act of 1858 repealed tbe 
Apothecaries Act of 1816. 
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A Serine. 

For nearly a hundred years a certain spring in Jamaica has enjoyed a very 
high reputation for its virtues in cases of gout, rheumatism, and many 
eutaneous diseases, and to it have resorted at different times a great many 
persons suffering from these ailments. The name it bears is “The Milk 
River Bath of Vere.” An account of it is to be found in Long’s History of 
Jamaica. A correspondent, a medical man of note in the island, speaks 
coufidently of its rapid efficacy in gout, and describes the spring as a 
thermal saline, temperature 90°, and as acting freely on the skin and 
kidneys, irritating the intestines, and fearfally, in full doses, depressing the 
system. The gentleman to whom we refer used this water for six days, and 
then found that he had a continual fear of impending death, a disinclina- 
tion to move or to assume the erect position. These symptoms, however, 
rapidly subsided on omitting the water. The beneficial effects were pro- 
duced by using the water (a small tumblerful) night and morning, brought 
away ‘rom the source and bottled, for the water keeps admirably. An 
analysis has been made by Messrs. Savory and Moore. The result is as 


Specifi wity 1027, 
ic 
magnesium 
Chioride of potassium .., .. ‘66 
Chloride of calcium ... 160 
Mixed salts ... ... ... 30°25 


1000°00 
With traces of lithia, iodine, bromine, and silica. It seems that a second 
spring has been discovered recently, and the water has been analysed by 
Dr. Attfield, showing the following :—Specific gravity, 10266. A gallon 
contains 2493} grains of solid matter, three-fifths of which is chloride of 
calcium, the remainder being made up of chloride of sodium and a small 
amount of chloride of ammonium. Roughly speaking, a gallon contains 
34 ounces of the first, 2 ounces of the second, 14 grains of the third salt; or 
half a tumbler about 2 ounce of the chloride of calcium. The two waters 
here are probably the same, the differences between the two analyses being 
very slight. “Spring water containing so large an amount of saline matter 
has probably never been met with,” says Dr. Attfield; “certainly none with 
a like amount ef chloride of calcium.” It remains to be seen what its 
therapeutical effects and value may be in gout and glandular affections. 
The dose must be from one to two or more tablespoonfuls. 

A Subscriber.—See Pathological Society’s Transactions, vol. iii.; for inflam- 
mation of cwcam, see Dr. Wilks’s Pathological Anatomy, p. 299 (out of 
print), and Dr. Tanner’s Practice of Medicine, fifth edition, p. 482. Our 
correspondent’s syringe was probably not a good one. One of Coxeter’s may 
answer bet‘er, 

Steam will find a good deal of information on the point in the pamphlet of 
Captain Warren relative to his new system of cooking. It may be obtained, 
we believe, at Adams’s, 


AMENORRHG@A, : 
To the Editor of Tux Lancet. 
fen—t desta, desire, through the medium of your journal, to obtain from some 


of assistance in this case. 
yung lady, aged twenty-two years, has not had any menstrual discharge 
for nearly three years. She has been under treatment by different gi 
at various places without any benefit. Lately she came under my care. I have 
— generous diet, exercise in the open air, iron, quinine, aloes, gal- 
, and many of the usual drags used iu such cases; a regular course of 
hot cold hip-vaths alternately, and all without any benefit. Her 

times she suffers from severe 


save that at 
to carious teeth. While taking the ont and 
to who will suggest some 
h i an 
farther a af success. The present line of treat- 
ment has been pursued for some months. 


Droxford, Hants, Dee. Vath, 1387. amzs Taompson, M.B. 


Anglesey, Hants.—It is impossible to satisfy everyone. To reopen any dis- 
cussiun on these matters aow would surely be both unwise and ungracious, 
Our correspondent may be contented with what has been done. A constant 
clamour fur the outward semblances and observances of rank is undig- 
nified, and does not tend to elevate us in public estimation. 

Dr. O'SULLIVAN AND THE Boarp or GUARDIANS. 

Tax contest between the above parties still continues, Dr. O'Sullivan has 
Proceeded at law against the guardians for the payment of his salary, and 
& m: jority of the Board have decided on defending the action. A great 
number of the guardians, however, are totally opposed to this step, and 
have entered a protest against it. ‘This protest, which is addressed to the 
Svlicitor of the Board, says :— 

“You are he uired to notice mem- 
bers of the rd of not collec- 
tively or individually, in any way, or for any costs in the action, in which 

is served, Dr. T.G. O'Sullivan e, the Limerick Board of Guardians, 
ani Tepudiate and deny being parties to retaining you to defend this 


4s dmcrcan M.D— —A person with the degree of M.D. of the United States 
of America cannot legally practise in this country, unless his name be on 
the Register authorised to be made by Act of Parliament. 


“A 
A “DISTINGUISHED MeuueR” of a well-known Board of Guardians in the 
ovinces deemed it advisable to appeal very recently, as a private “ 

man,” to the better feelings of his workhouse medical officer as to whether 
it was right “that old men who have numbered more than threescore 
years and ten, and have had peace and plenty during their toilsome lives, 
should be allowed a glass of ‘something short’ for their stomachs’ sake 
each evening at bed-time.” The “distinguished member” and “ gentleman,” 
by the way, made a mistake when he used the words “ at bed-time,” for the 
patriarchs to whom his sentiments referred were bedridden. But to com- 
plete our story. When the surgeon put forth his arguments, very pathe- 
tically, in favour of an indulgence for the sickly old fellows under his 
charge, the reply was: “ Well, Doctor, if you do prolong the lives of these 
chaps for a year or two, what good are they ? They're only an incumbrance 
on the parish, and an injustice to ratepayers.” 


GRATUITIES. 
To the Bditor of Tax Lancer. 
to the inquiries of “ A Capillary Tube,” I ho 

tion of stating that the Government gratuity of five guineas was awarded to 
me in acknowledgment of the successful results of vaccination in my district. 
I am unfortunately quite ignorant of the grounds on which the tit _—* to this 
grant is founded ; but, in common with “ A Capillary Tube” and most 
public vaccinators, I endeavoured to discharge the duties of my 14 effi- 
ey especially in those particulars he ti My i is that 

is no “standard set up by authority,” nor “any separate any ~~ to 
the several points of mode of operation, scar, per-centage, &c.,” 
——~ duly weighs the whole circumstances before maki iis “decision. 

I may add that at least three cicatrices are required, and conside’ 

is attached to of the area resul from 

is, the scars), preference given to those 
covering a of a sixpence. 


I am, Sir, 
Hawry M.D. 
The Middle House, Mayfield, Sussex, Dec. 11th, 1867. 


To the Editor of Tax Lancet. 
Sre,—In answer to “A ary Tube,” who requests information on the 

one of those public vaccinators who received a gratuity about a year since, 
and perhaps if I simply state the facts it may be useful to others as well as 
your correspondent, 

In ee aoe I received an official letter from one of the Inspec- 
tors of Vaccination—perhaps it might be somewhat invidious to mention his 


tion. i to be at rr after inquiries as 
to mode of vaccination, how I managed to together, and the 
obstacles I met — and gin a few sales ggestions, he — 
over my register, and after informing me that the Pri 
Council had awarded a certain sam of money to be given according to 
to public vaccinators, and that if my cases were satisfactory he would be 
able to recommend me for a grant. On his return, after inspection of the 
arms of the children of a school close at hand, he informed me that 
the scars left b ~ vaceination were satisfactory, aud that I was to make 
an —_ of ng vaccinated so many children within the past two 
nder one var of age, and transmit it to him at the Privy Counci} 
at the school to which I allade, ro children are admitted under three 
“so that the inspection of the was 
a fair test of what my vaccination was in —, 

ard fixed, and potent be accused of bein we edema witness; but IT 
ean truly say that nothing a sense me to mabe 
public, as I think from the tone of “Capillary Tube’s” 
whether gratuities are ever given according to the intention of the Privy 

oun: 

totally unknown to what 
that many years will elapse before he — district again. 

Yours truly, 
Milton Abbas, December 17th, 1867. Joun Ewsns, 


J., Medicus.—Patients are not usually admitted under such circumstances ; 
bat application might be made to the Secretary of any London hospital. 

Dr. G. H. Caskie—Thanks. 

Drrvomas. 

Aw advertisement appeared a short time since in The Times newspaper, 
offering some American diplomas for sale. Application having been made 
to the address given in the advertisement, the following answer was re- 

my very respectable College in America. 
to a foreign Consul, Ps has just returned from New Yon and, from 
friendship formed with the professors, was entrusted with a very limited 
number of baby me They are signed the Dean and Secretary of the 
College, seal of the 1 and his ey Tt will 
slo be of you, if you take one, to wend to the Dean Zi as 
tion fee. is is required for the double pu a s of sutisfying the autho- 
rities that worthy gentlemen only are i d also the recipient that 
the is genuine. The degree is honorary, and theretore not 
trouble or expense is necessary, The fees are but eight guiness, and _ 
must name some subject with which you are well 
to be inserted in the diploma in the place of a diesertation—that is, if you 
have not written one. No degrees, as you are aware (foreign), can be regis- 
since the Act of 58. This, however, will give you full = to prac- 


“P.S.—I should say, for the purpose mentioned tn your note, tts the 
very thing for you.’ 
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Vanritation oy Mivzs. 

Mr. R. Stenson, Engineer, suggests that by means of a large fan attached to 
the pamping-engine, air should be furced down a large pipe to the bottom 
of the shaft, and thence be distributed through the different workings by 
pipes punctured with small holes. By this means the lighter and more 
volatile gases would be driven off; but the heavier vapours should be with- 
drawn by a suction-pipe. | 

A very Old Subscriber.—The Medical Benevolent College at Epsom. Parti- 
culars may be obtained from the Secretary at the Office, Soho-square. 


Treatment oF Busozs. 
To the Editor of Tax Lanczr. 


I often think it a pity that medical pet mee 
criticise the treatment of cases which you publish, and explain the meth 
they would pursue under similar circumstances. I often meet with men who 
oe and argue about the treatment published, and yet they never venture 
to tell you as much in writing. 

In reading the hospital treatment for buboes in Tas Lancet of Nov. 23rd, 
I was rather surprised to find the following treatment not mentioned, 
although it met with much success at the Westminster Hospital during the 
years 1858—1861. It was the practice to punctare all buboes, no matter from 
what cause arising. The inflamed or suppurating gland was punctured with 
an ordinary needle ten or twelve times, and then a coating of strong mer- 
curial ointment lightly applied. Good diet and rest enjoined. 

I have by the above practice in all cases of bubo for the last five 
years (and as I have resided amongst a maritime — I have had many 
cases) with the greatest success. I have punctured even when the bubo was 
pointing, and by means of graduated pressure, applied after the matter was 
allowed to ooze out, have, without one failure, been successful in obtaining 


esion. 
Where incision is practised, you will have a | wound, and, as some of 
contributors remark, have ragged, guéerminel oipen, which must be got 
rid of, with in some cases troublesome sinuses; and the wound must neces- 
sarily ulate from the bottom, This is a tedious process; and as the class 
pot a ents who generally suffer from bubo are those who have to earn their 
ly bread, they cannot give the amount of rest and attention such a wound 


T Sir, yours respective] 


P.S.—In your notice some time since of the treatment pursued in the 
London hospitals for q . I observed that few men are in the habit of 
using caustic. I always freely apply the stick nitrate of silver to the inflamed 
surface, and generally find it give almost immediate relief; and I find that 
even when su’ tion has commenced, the above treatment generally pro- 
cures 
To the Editor of Tux Lanorr. 

journal of the 23rd ultinio of the 


Sre,—In the notes in 
various ods of treating buboes in ti London hi 


—. The result was increased action and eventual 
lying the acid, bread or linseed poultices were applied 


ly 


Sanitas,—We were quite aware of the existence of Chesshire’s Catch-Pit for 
the interception of solid excreta from the sewers. No doubt the invention 
is an improvement on the common practice of throwing the solid matter 
into sewers, where, unless there is a sufficient flushing power, it too often 
stagnates, and in the course of decomposition gives off gases of the most 
noxious kind, which find their way into the houses and streets. But we 
have not sufficient data to enable us to express an opinion on the superiority 
of Mr. Chesshire’s plan over all others. We fancy that it has at present only 
a limited application, and, like other schemes, has never yet been subjected 
to a sufficiently exhaustive test to decide the position it should hold in the 
order of merit. Questions of cost and practical working on a large scale are 
‘essential points of determination. We are watching all the phases of the 
sewage difficulty with interest, and at the proper time we shall review its 
history and progress. 

Dr. Roberts, (Manchester.)—At the commencement of the new volume. 


TeueatMENT oF IcHTHYOSIS, 
To the Editor of Tux Lancet. 

Srr,—In to your correspondent, “B. H.,” relative to the successful 
treatment of chthyasis, I might state that I have seen the greatest benefit 
mended some few years by a ng 2 

Should your conmpentent think it phen a trial, I should advise him to 
have his patient enveloped in a flannel shirt, which will have the twofold 
effect of presenting a soft oily substance to skin, and keeping the bed- 
linen from contact with the oil. Yours traly, 

December 16th, 1867. J. 


Communrcatioys, Lerrsrs, &c., have been received from—Dr. Greenhow; 
Mr. Thomas Smith; Dr. Pollock; Dr. Althaus; Dr. Cobbold; Mr. White, 
Manchester ; Mr. Mackenzie ; Dr. Paton, Edinburgh ; Dr. Thornley, Newry; 
Dr. Bousfield, Thetford; Mr. Walter; Mr. Ewins; Dr. Hooper; Dr. Moxey; 
Dr. Gervis; Dr. Slyman, Newtown; Dr. Evans, Lampeter; Mr. Savage; 
Mr. Wells, Dartmouth ; Dr. Waring-Curran, Bexhill; Dr. Jubb; Mr. Acton; 
Mr. Gossling ; Mr. G. Vawdrey ; Mr. E. Bremridge; Mr. Nason, Nuneaton; 
Dr. Montgomerie; Mr. Pettinger; Dr. Nash, Mercara; Mr. Winyard, Mel- 
bourne ; Dr. Lewis, Maesteg; Dr. Hallett, Wangaratta; Mr. A. Devereald; 
Mr. Crofts; Mr. Houle; Mr. Cradock, Nottingham ; Mr. Sandford, Cardiff; 
Mr. Granger; Mr. Fisher; Dr. Winterbotham, Bridgwater; Mr. Bullock; 
Dr. Wight; Mr. Harris; Mr. Bird, York; Mr. Cuff; Dr. Bernard, Bristol; 
Mr. Taplin; Mr. Bridgman; Mr. Hayman, Woodbury; Dr. Morison, Win- 
gate; Mr. R. Green; Mr. Holland; Dr. Thompson; Dr. Boyle, Kirkham; 
Mr. Costin, Market Harborough ; Dr. Fairless, Couper Angus ; Mr. Garlick, 
Halifax; Dr. MacCormac, Belfast; Mr. Bradford; Mr. Philpott, York; 
Dr. Armstrong; Mr. Jenkins; Mr. Flower; Mr. G. R. Gowland, Sheffield; 
Mr. Cresswell ; Dr. Harland, Mayfield; Mr. Latham, Sandbach; Mr. James; 
Dr. Allanby; Mr. Renton, Ingatestone; Dr. Kennedy; Dr. Morris, Bir- 
mingham ; Mr. Taplin; Mr. J. Williams; Mr. Scott; Dr. Grant, Bermuda; 
Dr. De la Cour; Dr. Stone, Mauritius; Mr. C. S. Jeaffresong Mr. Stenson; 
Dr. Richardson, Hammersmith; Mrs. Buxton; Dr. Chatham; 
Mr. Salter, Malmesbury ; Mr. Wolff; Messrs. Wingate, Liverpool; A. B.C.; 
The Commissioners in Lunacy; A late Metropolitan House-Surgeon; 
G. H. W.; Obstetrical Society of London; Surrey; An Inquirer; T. Q. C.; 
J. H. Q.; The Superintendent of the Government Printing Office, Calcutta; 
Manxman; J., Medicus; Surgeon-General, U.S.S., Washington; M.R.CS.; 
H.; A Workhouse Medical Officer; T. A. H.; L.R.C.P.L., &c.; T. G. 0.8.5 


ing in vigour, but in these 
anh with a light touch, so that the 


I yours obediently, 

Winchester, December, 1967. BLS 

L.R.C.P.£.—It is difficult to answer our correspondent’s inquiry. No general 
rule applies safely to the transfer of any description of property. Most 
commonly cash payment is made at the commencement of a medical part- 
nership introduction; but in cases where the patients are of a humble 
class, or where inordinate labour is involved, a different course is neces- 
sitated. The introduction must be regulated by the peculiar case of 
patients {ndividually. A prompt introduction might greatly damage a pro- 
fessional connexion, or, on the other hand, might happen to be indis- 
pensable. 

Mater writes to us upon an interesting question in regard. to athletics, and 
remarks as follows :— 

“ My idea is that over-physical development is the mistake of the 

our public schools and colleges. Not that it always injures the health on 
the contrary, I think that result is quite exceptional; but the mental and 
moral qualities are (as I think) d rated in proportion as the muscular 
development is overdone. At you will allow that it is an interesting 
question for the consideration of medical men.” 

An Aberdeen Student's suggestion amounts to little more than the ordinary 
use of the “ hare-lip pin.” 


The Secret: y of the Marine Department of the Board of Trade; Steam; _ 
An American M.D.; A very Old Subscriber; An Aberdeen Student; M.D.; 
F. G., Jun.; ——, Nice; &. &c. 

Tux Liverpool Mercury, the Bermuda the Wine Trade Review, 
the Tavistock Gazette, the Guilford Times, the West Indian, the Morning 
Journal (Jamaica), the Western Daily Mercury, the Gardeners’ Magazine, 
the Surrey and Hants News, the Limerick Chronicle, and the Gazette de 
Guernsey have been received. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........£0 4 6| Forhalfapage............0..£8 12 0 
For every additional line...... 0 0 6 | For 5 O 
The average number of words in each line is eleven, 


(To go free by post.) 


Post-office Orders in should be addressed to Gzorex Fatt, 
Tux Lancer Office, 423, London, and made payable to him at the 
Strand Post-office. 


Tux Lancet may be obtained from every respectable Bookseller or Newsman 
in the World. 


es 


_ 
| 
ass 
made ol @ remedy which in my hands was invaluable and never failing; 
and until I adopted its use, I was often a at my wit’s end for a 
cure. Patients would remain in hospital with buboes in an indolent, in- 
durated form for months, and finally discharged to duty (often at their own 
request), and being mutually tired of each other. 
he remedy I allude to is the strong nitric acid, which I found most 
effectual as an application to indolent bubo, as well as to those other tedious 
and troublesome cases of sinuses, and whonever, in fact, there was an un- 
healthy surface of long Conting which refused to heal by ordinary means. I 
was in the habit of ponting the part to be destroyed, more or less freely, 
with the top of a goose-quill dipped in the strong nitric acid, repeating the 
application at intervals if necessary. My object in cases of indurated bubo 
was to apply enough to cause an eschar through the entire intezumeuts 
covering the diseased 
absorption. After ap 
night and morning ti e eschar came away, leaving usually a clean healthy 
sore, which readill healed. In cases of sinus, the acid was applied in the 
game manner, 80 as to destroy the upper wall of the burrowing sore entirely, 
applying & poultice, as before mentioned, till the slough separated, when a 
¢c sore, with a healing tendency, was sure to result. To the indurated, 
unhealthy edges of sores it ay be applied freely in the same way; and also 
over the surface of ulcurs which are ill-conditioned, whether from an excess 
of weak granulations or otherwise wan 
latter cases it should be applied quickly 
cauterising effect may be quite superficial. 
The great advantage of strong nitric acid over every other caustic in these 
cases is, that it is entirely under control as to its effects, and always substi- 
a sore, with a healing disposition, forthe one destroyed | 
I may add that I used this remedy for many years, and with 
both in treating natives of India and Europeans, It is saf eel 
efficacious, and, what is of some moment, there is no cutting : 
Advertisements (to ensure insertion the same week) should be delivered at : 
the Office not later than Wednesday; those from the country mast be — . 
accompanied by a remittance, . 
TERMS OF SUBSCRIPTION TO THE LANCET. 
Unstamprp. 
One Year ... ... 10 4 
Three Months ... we 
Stampzp. 
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CLINICAL PAPERS 


SURGERY OF CHILDHOOD. 
By THOMAS SMITH, F.R.CS., 


{SSISTANT-SUBGEON TO ST. BARTHCLOMEW’s AND THE CHILDREN’S HOSPITALS. 


HARELIP, 
(Concluded from p, 763.) 
In describing the treatment of harelip, it will be convenient 
to mention the different plans of operation in connexion with 
the particular varieties of the deformity to which they are 


ion of the edges, which should be 
with a narrow knife or harelip scissors, 
the operator. edges 
i centre of 


i secured, 
parts the line of junction 
the skin and mucous membrane corresponds 


2313, ‘ 


up from either side towards the middle 


should be applied for a few after the sutures 
may mention, as a i i neglect 
caution, the case of child wi When T 
using the shotted gut suture. On the fourth day 
the operation, union appeared to be complete, and the 
sutures were withdrawn, lied. Three days 
lowing day, operation, the child, w 
sneezed or coughed ; at all events the entire wound 
broke and free hemorrhage occurred. The case 


edges of 
ere were 


afresh. 
Single harelip, where the cleft is either widel Se or 
where there is ; t inequality in the di y of the two 


this ual divergence of of the fissure, 


ing may be adopted, and, if carefully executed, will give most 
excellent results. Indeed, I frequently employ it in all degrees 
of inequality and div of the sides of the fissure. 

The side of the cleft where the soft 


Cc 


line while adjusted ; the line of the wound i 
being protected y a small piece of lint smeared with simple 
cerate or zinc ointment. In all cases such a piece of stra 
| 
severally bind of ih is & question whether the antares ot once be 
operation consists in a single fissure on one side of the lip, not | reapplied, or whether the wound should be allowed to remain 
involving the nostril. These single fissures vary much in | open until the edges have cicatrised, so that subsequently the 
- depth, but the only difference, surgically speaking, worth con- | operation may be undertaken afresh. There can be no rule of 
m- sidering is the kind of angle that the fissure forms, and the pte phy aye ee lg mcies. I would suggest 
to degree of symmetry of its two sides. ‘The more acute the angle, eS ee Se eee 
old the more perfect may be the cure, especially if the fissure is of tho tom plans yy te 
ed- to some extent equilateral ; whereas a largely divergent fissure, e wound are healthy, the fiss 
with unequal sides, requires care to restore to the parts together by sutures. If, on the o ; 
. their natural conf tion, se enig instrtmen nired in | Wound are unhealthy, or the surgeon feels tha’ 
: — ey ts required in | defects in the first operation that might be obviated by exercise 
- for harelip, except when the bones are distorted, are in the first operation that might be obviated by ex 
$ ant oF f finely hooked nat - | of greater skill, it would be better to allow the wound to gra- 
te, at their points for seiz- | and cicatrise, and afterwards to plan and execute the 
3: ing the edges to be pared, a narrow sharp-pointed knife or | 2 a 4.4 BB 
harelip scissors, and sutures. (Fig. 1.) 
Be; 
. = mucous edge of the lip, while the other sl away rapidly 
y into the neighbouring check, is a kind of deformity that re- 
iff; ; —— erable care, and a different plan of incision from 
ol; er  iie> it is that such devices as the following are adopted. For a 
in — slight case of this variety of harelip, such as is represented in : 
ld e ve ; the en’ gue 
ing inst all } scissors to a suitable length (Fig. 3). In a more extreme 
~ one to give an undivided attention to the accurate adaptation Fig, 2. Fic. 3. 
. of the edges of the wound. _It should grasp the lip on either 
C; side of the fissure, and should be adjusted before the operation a 
na is commenced, and taken off only when the sutures are intro- LE 
e = 
“v4 hinder the ready approximation of the margins of the fissure. SRT neg 
n; chiple the sepaction to and iss 
>; the fissure is nearly equilateral, may be treated by paring the : —MASF 
edges by what is termed the ‘‘ incision en parenthtse”—that is, : 
incisions, whose concavities are op} ()3 
de to the taste wi Pa 
scissors in in of 
is _ the fissure should be seized with the foroepe, and be drawn : 
os towards the opposite side rather forcibly. the scissors be ° ’ 
. it will be found that the margins of the wound will be slightly 
make a wound whose edges for sharpness and regu- 
at ive nothing to be desired ; indeed, it ~~ ed 
be ms hand to produce so good a result with a knife. 
“ ; und may be closed with a continuous or interru 
and vertical im direction, may yy 
- above downwards, as far as just above the line of junction 
between the skin and mucous membrane; the flap thus formed 
e fissure. e sutures May be remov The ite or more oblique and 
. nd is firmly united, or before if they excite ie te be pared from above down- . 
uch irritation as is likely to leave a permanent scar. If arved incision from the angle of the 
be any considerable tension of the edges immediately ction between the skin and mucous 
the operation, a piece of plaster, shaped thus, should be int the mucous edge of the lip is 
» slightly curved incision, as represented 
to be removed, while that on 
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site side is to remain attached. During the of the 
wound, the attached flap must be drawn down ; the lower or 


jecting 
Tito the iring of the other ; and the ent flap is to 
be laid along and attached to the free edge of the lip, so as to 
obliterate the notch which would otherwise exist. The lines 


incisi d th f ing the 4 
Fre. 5. 


Fie. 4. 


ention 
4° without fissure of the nostril; should, 
ever, the be involved, the operation need be in no 


le of the one side of the fissure is to be inserted | lateral disto 


er without any 
The same treatment 
can be adopted whether the nostrils be involved in the fissure 


or not, 
The varieties of double harelip which for practical purposes 


it is necessary for us to are— 


2nd, When it is minute, or absent " 
3rd. When ib fs 
i ient in all cases, when practicable, to close both 
e fissure at one and the same operation ; cases may 
arise, however, where, from the scarcity of soft parts, but one 
side of the fissure can be treated at a time. 


thi 
often be brought down so as 
addition to the labial margin. 


Fra. 6. 


the ordinary 


is useful, 


2 


¢ 


Po MR. THOMAS SMITH ON HARELIP. [Dxc. 28, 1867, 
is on account of the deformity being s ical, and th ; 
n an ordinary Case 0) is Kind 0 arelip, suc as 18 repre: 
yA sented in Fig. 8, the central portion of the soft parte that 
medium size. When central portion is very minute, — 
| may be cut off altogether, but generally it may be economised, 
andl ened to cke cut the county Interal flare, by paring 
| i to a point, if it be teo short to be brought down, so as 
| $n tue quabind ing the margin of the lip ; while it may, if 
long enough, be pared laterally, so as to leave its mucous 
| covering below, it may form the central portion of the 
| in the operstions for single hareip, all adhesion of the oof 
In both these varieties of harelip I should recommend a 
| suture might be employed for the upper part of the fissure. In 
= applying a continuous suture of horsehair, I am accustomed to In Fig. 9 the method of incision 
ent ij wing and to finish Bu Fic. 7. 
fhe same way-i. ¢, clamp shot om to the hair as it 
emerges from the last suture hole. If shot and pliers are not 
at hand, the hair may be tied across the wound at the begin- N JI NY y 
operations just deseri| the wound should SS YY 
drawn together’ begining from shove demands; ia all = 
0 applied from ear to ear, i ef Sea 
towards the line of the face af 
lhow- 
way 
| OF Incision jus escri are ‘ 
equally suitable to different d of the deformity compli- > S>—" 
cated with fissured nostril. your experience gress with 
mine, you will find that the nostril is far more often fissured} 
than not; indeed, among 32 cases of which I have kept ac- 
count, I have met with but one or two simple fissures of the 
lip uncomplicated with cleft of other parts. 
separation in the ip is extreme, 0} i 
mortaise devised by Giralits may be practice with Fro. 8. Fre. 9. 
advantage. I will describe the Be! in Giraldes’ 
own words, since none can be clearer. — 7 
Let it be supposed that the harelip is single, and on the left ee 
side with a large gap in the soft parts. 
from below upwards on the right side a flap, which is left ad- er § 
herent by a pedicle at the upper extremity. Another flap is ¢ 
made on the left side of the Gane in an ite direction, ‘ 
that is, from above downwards, being left’ adherent by a , 
| pedicle at the lower end. (Figs. 6 and 7.)* The flap of the i, sd Syaeee 
right side is drawn upwards ; that on the left side is drawn ; Bae a 
downwards. In other words, these two flaps are altered in . 
direction, so that from being vertical they become horizontal, 
Shad em the right side being we ior, that on the left inferior 
—their line contact being farmel by their raw surfaces, ’ 
edges serve, the eno to farm the margin of 
ch tonsion’ of the parts, M, Giraldds degree shown, and the in 
i a case, with much tension i for this of the ity is manner 
i recommends, in addition to this proceeding, a horizontal in- which the central portions tobe drawn down when practicable 
cision starting from the free edge of the wound at the wep is seen in Fig. 10. It is in the varieties of double fissure that 
; aye gy lip, and ing under and parallel to the ala of harelip pin, or some modification of this kind of 
nose. This incision is to include the muscles, as to ve oon 
are ne parte to be denwn mere easily towards the both sides of the wound, and transfix the central portion, keep- 
middle line of t ing all three on the same level. 
Double harelip have already alluded to some disadvantages of this kind of 
} Pre anges brah ity o*+en its of a more satis- | suture. Still, in double harelip, a single twisted suture, in- 
factory cure than the more simr -unilateral fissure, and this serted just below the nostril ye Py —-- 
* may often usefully be em remo’ 
bo to to of forty-aight hours.” ‘Phe ‘other parts of the wound may 
i 
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SURGEON 10 THE QUEEN’S HOSPITAL, BIRMINGHAM; FOREIGN CORRESPOND- 


ING MEMBER OF THE SOCIETY OF SURGERY OF PARIS; 


LATE STAFF SURGEON OF THE FIRST CLASS. 


(Concluded from page 671.) 


the days of Hunter and Bell, has marked the superiority of 
British surgery in the important matter of treating wounds. 
If so many of our large hospitals were not hot-beds of erysi- 
pelas, pywmia, and allied poisonous diseases, by no means 


the French in what, with all deference, I must call the abuse 
of caustics. In one clinique I saw all the tendons of a wrist 


nosocomial conditions inimical to healthy nutrition and repair, 
laid bare by the previous application of chloride-of-zine paste, 


English surgeons would have 


a 
3 


Tas Lancer,} 


8 


fleshy tubercle i 
admit 
hod, st ich, as far 


=: 
have em 
li 


its 


3 
He 3 


rather more voluminous 


P 


loyed it with 


met. 


i in suitable cases. 


of soft; THe London surgeon who, the other day, sponged the sur- 


could not otherwise be | face of a fresh stump with a concentrated solution of chloride 


ft 


cle 


with great deficiency 


i333 


the naso-labial furrows. 


varieties of deformii 


up jaa 
offer ne 


that I have hitherto 
ither of the u 


nose in 
ty 
that the bones, 


of the 


| 


ws wt 


ition, 


by their 
f by 
e1 


both sid 


that 
that 
of 
parts imprac- 


of 


by fishing-gut passed with a straight in the treatment of these cases to adopt 
es of the lip, as a harelip pin, and than the ee ee ee 
he skin on either side; or Mr. Pollock e deprive the soft parts of their 
tient of one or more of his teeth. 
re is m tension © parts, a 5 bead superior maxillary bones, if prominent, 7 
on the gut, to nexhthe chin, ible, be bent inwards towards the 
ueezing the shot undergoes to clamp it, its edges may k into the cleft which it will help to 
rough and angular, and not so well fitted to rest eee ane eens 
the skin as the smooth surface of a bead. The free | stror ered with leather at their ends, 
necessary, be tied across the line inwards towards the middle line. A very 
in the middle suture f pliers for this purpose is figured by Mr. 
ot or three days after the 
sh of the suture may be allowed ment bones, and divides the anterior or a3 
P, e palatine fissure. 
ees th f certainly be 
} an excellent cure by the fo I ration of this proceeding 
| know, is quite a new met le force back the ; 
best results. It makes a i bone| a 
The soft parts being detached from their esion to the | and columna nasi, may be displaced in such & way as to ren’ 
bones, the sides of the fissure are pared in the manner repre- | some proceeding necessary to restore it to its normal position. 
sented in Fig. 11, flaps being formed from the sides of the | If it be simply inent, it may sometimes be pushed back 
Fie. 10. Fic. 11 into thongs 1 fave in thie; ene 
. wedge-shaped piece may be cut from the septum nasi, the wide 
. 6 i is will leave the inter- 
\ maxillary tu e e bone can now 
i £' generally be thrust bac reaking or bending the stalk by 
which it is attached, necessary, may be retained in 
“nF - . — by a suture passed between the cut surfaces of the sep- 
ht nippers should be used, or the section id be effected very 
; gether, a minute being occupied in 
— = Gf the septum should bleed. its orifice should be touched with 
the actual cautery. In dividing the septum nasi, therefore, a 
termaxillary bone deviates laterally, 
5 cases wh i i , or 
» it must if possible be forcibly turned 
rcle by incisions running from abov When the intermazillary tubercle 
t not up to, the lower free border e er level of the lip or the nose, 
figure. we it to its position without 
iosed by drawing down the flaps fo its attachment to the septum nasi. Even 
central tubercle, and attaching utcher 
the lower margin of the lip. They hould m 
In this operation sutures sh be 
; upper part of the wound first, the central tubercl rt 
bring 
the flaps ave stitched the free e | and there 18 no separation between the 
means of a continuous horsehair suture fig, and = 
however. horsehair is omitted e restoration bone , 
it, being detached from their 
e. 12. so as to form a new columna, 
place between the-sides of the 
g wound, 
double harelip, 
per lip, when the 
may have to be se 
bones, so that they ma cowards 
this sliding movement may be facilitate’ 
nded by Giraldés by incisions running ; 
: — y consequences of surgical practice, but entailed b 
is, that there is no excessive 
jaw or of the intermaxillary bone. Let us now 
superior maxillary bones project on one or 
the fissure, as to reader the auton of the soft 
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for the treatment of chronic inflammation of the joint ; and I 
heard the same caustic recommended for the destruction of a 


discussing, Velpeau had just gone to his long 
deat, I en’ ising clinicien, 
who en ining me with so much candour, of the palmy 


was entertaining 
days of La Charité, when we both listened with admiration to 


articles,* alternatel 
a lesson in medi 


catholicity, the former a guide to philoso- 
phical investigation. For Moliére my interlocutor oe 


unvarying res 


; but of Velpeau he exclaimed—‘‘ L’ Hopital 
de la Charité ne re irurgie 
' Frangaise, mais l'état de la chirurgie antidiluvienne.” I only 
repeat the sentence literally, as noted at the time, in illustra- 
tion of the unsettled state of surgical opinion in Paris. Pos- 
sibly the unbridled development of professional differences 
denotes the approach of scientific unity. 
ee state of opinion was further exemplified in 
the treatment of fractures of the limbs, —— though very 
nearly, justifying the famous assertion, which has scarcely lost 
any of its truth, though half a century has passed since it was 
that ‘‘every surgeon sets a broken limb, as he writes 
his name, after a f; 


Hi tio teaching, ~ 
brings out a ee ae show diagrams 
John Bell’s boxing-glove hand, to inspire terror of ers 
compression and rude constriction are confound: 

a 


the spe memories of the Hétel Dieu and St. olomew’s, 
nowhere else in Paris or London do the modern principles of 
treating fractures of the limbs receive a better, still in- 

uate, illustration. 
another of the many vexed questions of our science 
and art I was disappointed at finding little had been 
| made. I sawa little boy cut for stone by the bi method ; 
i but the ing reminded me that Depuficen, in reviving 
i the method o' 8, never came up to Ch en, whose 
! lateral operation is meqoetionably superior. I was privileged 
to hear a good deal in favour of the alleged advan’ of peri- 


tages 
| neal lithotrity from M. Verneuil; but, with all deference to him 
and to M. Rouisson, who is the leading advocate of the pro- 
ceeding,t it is impossible to resist the impression that if the 


course, ay aa, is to extract the stone at 

once 

Lithotrity was so essential] of Punch 

i through Heurtelonp, Leroy d’Etiolles, and Civiale, that 

i was a little “ape with some of their reputedly good 

| disciples. This is a point ive of comparison between 

\ ' the surgeons of France and land, on the two historical 

in which ther: have of late years been ically 

n _ confronted. Granting the porcelain probe, which made 
* Généralités sur la i 

+ De Ia Lithotritie par les Voies Accidentelles, In Bouisson’s Tribut & la 

Chirurgie. Montpellier, 1858, vol. 1, pp. 31-80. 


and kindly nature, the victorious issue might 
not have been so unquestionably with our fortier masters and 
t rivals ; but the second event afforded little scope for 


to by 
Civiale and Langenbeck, was a genuine triumph for Briti 
The idea of the operative ure resorted to wag 


écraseur and the drainage system. The importance of the 
former was very soon ised in this country, and the most 


“La France c’est Paris, et Paris c’est le monde,” : 
which, to my great astonishment, Professor Bouillaud quoted 
in his «+ introductory” to the International Medical Congress, 
after ing the assembled savants as ‘‘ messieurs et trés 


greatest stumbling-blocks to intellectual progress i 
illaud’s flattering quotation from Casimir 


Delavigne, when I to read so ing very different, 
which is ient in authority in estimation of 
some the source is v ocratic, “En 
matiére d’enseignement la France n’est qu’une de 


second ordre. propre 
modera pas de cette infériorité.”+ 
To resume the surgical narrative. I found that 
tubes for the treatment of empyema had been employed | 
Professor Gosselin at La Pitié in several cases. The one w: 
came under my observation promised to be very satisfactory. 
The patient, a young man twenty-five years of age, was walking 
about the ward, looking somewhat delicate, but quite easy, 
and reported himself steadily improving in health. He had a 
long history of left pleurisy. I found a drainage-tube, from 
which odourless creamy pus was oozing, passing horizontally 
through the body from an inch and a half vertically below the 
left nipple to within an inch and a half of the dorsal spine on 
the same side. The date of my visit was August 29th ; the 


tube had been passed July 16th, and it was intended to keep 
it in place six months. The same patient had been subject to 
a similar procedure on 8th, 1866, and that tube 


knife is to be used at all in entering the bladder, the safest | tion, 


compel me to resume 


* These le Doctorat en Médecine, présentée et soutenue a la Faculté 
de Médecine de Paris, par A. L. M. Hobon Paris: Parent, imprimeur de l 


Faculté. 1867. 
t Le Sidcle, Aug. 3ist, 1867. 


hernial sac immediately after an operation for strangulated | always inclined to the »pinion, that if our philanthropic 3 
of extra-peritoneal | countrymen, touched by the disaster of Aspromonte, had 
herniotomy, which I found in no favour. In another hospital, | been actuated by judicial impartiality rather than private 
a cauliflower growth of the cervix uteri having sprouted afresh | friendship, and sent. to confer with the illustrious Nélaton ' 
after cauterisation, the surgeon proposed destruction of the | some one with surgical titles to universal esteem equal to hi | 
whole body of the womb by thrusting into it a succession of | 
Jléches caustiques. He announced himself an advocate of the | 
same method of treatment for enlarged tonsils and naso- 
pharyngeal polypi; and he showed me, with positive pride, a | doubt, after what I saw of the treatment of stone on my recent 
7 malignant affection of the — jaw in process of cure by | visit to Paris. The success achieved by Sir Henry Thom 
fléches caustiques thrust into around the antrum. So large 
a part of the patient’s head had been destroyed, and the hideous 
chasm was so vast, that I could only explain survivorship, on 
ee gos grounds, by recalling Fluorens’ experiments on | French; but the steady hand, active at the nig ¢ moment, not 
e effect of partial removal of the skull and brain in fowls. | meddlesome at the wrong one, the shrewd and sound manage- 
ment of the illustrious patient, were essentially English. 
Amongst the novel contributions to surgical art which we 
have obtained from the French, none have exceeded in import- 
. ance those for which we are indebted to M. Chassaignac—the 
. the sagacious utterances of its surgical chief. With years, m 
respect for him has only increased, and from time to time 
re-read the ‘‘ Lecons Orales” of 1840, —aer oe first two | legitimate advantages have m deriv rom it; but, fora 
ly with the ‘‘ Amour Médecin”—the latter | variety of reasons—not the least, perhaps, because our surgical 
practice is attended with less epee drainage tubes 
only came slowly into favour, even now are not —— 
treatment of purulent empyema by surgi 
saignac’s most distingui ils*—one e 
young Frenchmen whose “These pour le Doctorat,” bY in ; 
cluding a full review of English experience on the matter under 
; consideration, is a worthy protest against the egotistic line of 
Casimir Delavigne, 
mondes.” It would be difficult to find better illustration of 
out complications of swelling or wounds, is gen iform imism, which has for some time been one of the 
i - circular compression, after immediate reduction, and immobili- a 
i } a above and below the seat of fracture. In 
i this matter mch and English surgery have been on pretty 
he 
q ter 
| of 
| which is obvious, whether it be regarded from the point of 
t view of rationalism or of nes But it must be confessed 
i that, in this department of practice, opinions are at last con- 
verging towards the truth, and, bya kind of poetical justice to 
upon as cured, but the fluid again accum in the pleura, 
— the urgency of the symptoms counselled the second opera- 
These bedside notes are very far from having exhausted 
the collection which the courtesy of my coinage peaeaie 
; me to make, and the transcription has been so mu a source 
of pleasure that I en but the value of 
the space occupied, and the large number of scientific com- 
munications which aspire to a place in it before the year closes, 
the reflections which occupied the earit 
| rs (Aug. 3lst and Sept. 7th), were interru 
La el between Lawrence and Velpeau, vuggestel by the in- 
terment of the latter at Mont Parnasse. PALS tags 
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Clinically speaking, the interest of the ‘‘ present state” is 
not so much absolute as relative to the origin of the pheno- 
mena, the process of their development, and the probable ope- 
ration of causes on future events. And this is the relative 
interest which I should have wished to import into the narra- 
tive of the ‘‘ Present State of Surgery in Paris.” ~~ 
gramme is a very wide one. Its worthy fulfilment be 
a very difficult matter; but it may be possible to supplement 
some of the more important omissions and imperfections whi 
have marked this series of communications. 

In the first two epochs in the history of modern surgery the 
French were unquestionably superior. We have no one to 

to Ambroise Paré; and as a band of learned men, with 
irations and fixed purpose, labouring for the advance- 

ment of an important department of human knowledge, the 
old Surgical Academy of Paris has never been surpassed in our 
fession, or in any other. In medicine, strictly so called, 

e French were less fortunate ; and the early fame of British 

sicians by-and-by exercised an influence, which has largely 
contributed in ing our — in the front. 

It is a singular proof of the lasting prestige attaching to 
early victory, in science as in arms, that the conquests of 
French physicians in the present century have been powerless 
in poronpe the verdict of Moliére and Guy Patin, who, in 
the reign of Louis XIV., so abundantly illustrated, at the ex- 
pense of their Faculty of Medicine, the national proverb, that 

ing is so murderous as ridicule. When the London Col- 
lege of Physicians and the Paris Faculty were arrayed against 
each other in the disputation between William ey and 
Riolanus, original observation and sound induction were all on 


our side. Presently Sydenham gained practical renown for 


British panes as unrivalled as had been the lustre which 
Paré, nearlya century before, had shed upon surgery beyond the 
Channel. For manly character, devotion to freedom, and love 
of truth, Sydenham and Paré were alike distinguished; but the 
latter, springing from the people, without the advan of 
early training, never succeeded in throwing off entirely the 
barbier, just as Velpeau to the last had a good deal about 
fim of the maréchal ferrant. It was otherwise with Sydenham : 
a commoner of M en, he brought to the study of medicine 
intellect and learning, power and method. The medical history 
of no French university can boast of a page so brilliant as that 
of Oxford in the middle of the seventeenth century under 
Sydenham, Lower, and Willis—anatomy, physiology, and me- 
dicin e advanced abreast, Well might the illustrious Boerhaave 
take off his hat when he mentioned Sydenham to his class, 
under the proud but well-deserved title of Anglia lumen. 

We were very soon to feel the powerful influence which Scot- 
land has since so frequently exerted on the progress of medi- 
cine and surgery. To the county of Lanark tess the merit 
of giving birth to William Cullen and the Hunters, of whom 
the elder, William, in his partnership with Cullen as country 
emt poe furnished the materials of one of the most ennobling 

ies of devoted friendship in the pursuit of science. It was 
agreed between Cullen and William Hunter that each should 
stick to the shop alternate years, earning the money and the 
leisure necessary to enable his partner to study medicine. Acci- 
dental circumstances soon separated them. Cullen grew famous 
in Glasgow and Edinburgh, while William Hunter, in London, 
educated his brother John, and founded the school of Hewson 
and Cruikshank, Baillie and Jenner. All the more modern 
successes of Corvisart and Laennec, Pinel and uirol, An- 
dral and Rayer, Louis and Chomel, have not reve the posi- 
tion which British medicine had firmly established, before the 
close of the last century, on the basis of clinical observation, 
enlightened and directed | ape physiology. A genius like 
that of Broussais, splendid but erratic, ae but illusory, 
y in France. e traditions of Harvey yden- 

Bam, of Cullen and the Hunters saved us. 

If we challenge French surgery for a rival to John Hunter, 
it must in candour be admitted that no other surgeon has ever 
had such preceptors as he had in his phi hical brother Wil- 
liam, the dexterous Cheselden, the learned Percival Pott; and 
neither has any other surgeon ever returned the educational 
advantages he received in such liberal measure as did John 
cote, whose mee pupils, Abernethy and Cline, 

Brodie, have founded a 0! i su 
essentially British. 

If it be conceded that no other nation has, in direct succes- 
sion, Given to the science of physiology three such original 
men as Bichit, Magendie, and Bernard, it cannot, on the other 
hand, be denied that the effect of their labours on has 
been least marked in their own country. We have it in Sir 


hich | mately blen 


Benjamin Brodie’s autobiography that he was led to the phy- 
siological inquiries which foundation of his ecieutifle 
reputation, and of his success in surgical practice, by the 
Lo ery of the very remarkable books for which we are in- 
ebted to the genius of Bichit. No French surgeon was 80 
deeply and happily affected by them. Physiology in France 
bas grown up a science exercising comparatively little influ- 
ence on —— practice, just as chemistry is there less inti- 
ed with the history of medicine than it has been 
with us; and medicine itself has continued more or less foreign 
to French surgery. If the French had no contemporary rival 
to Cullen as a chemist, therapeutist, and practical physician— 
and I decidedly think they had not, in spite of his abuse of 
the synthetical method, and the palpable faults of his nosology, 
—they had no one who could bear comparison with him as 
founder of a school. Amongst his immediate pupils were the 
worthy descendants of the inventor of the Gregorian telescope, 
and Black, the precursor in thought, as he was in time, of 
Lavoisier, honoured by Fourcroy as ‘‘ Le Nestor de la chimie 
du dix-huititme siécle.” In such a firmament John Hunter 
was still | ge light enough to shine with historic splen- 
dour. With such predecessors and contemporaries, he, thou 
unknown to himself, was in the most favourable opportuni 
for founding the original school which glories in his leader- 
ship. The chemical, physiological, and medical ideas which, 
with anatomical and surgical knowledge, made Abernethy, 
were inherited from the school of Cullen, Black, and Fordyce ; 
and from the same source sprang William Prout, in w 
English surgeons found a teacher and guide, who did more 
than any other man to develop Abernethy’s famous doctrine 


By gi 
facilities 


dation of the London College of Physicians by 

in Florence, with the sons of Lorenzo de Medici, under Angelo 
Poliziano and Chalcondylas the Athenian, as Harvey learned 
the pulmonary circulation from Realdus Columbus, and sat 
under Fabricius ab Aquapendente at Padua, so did Sydenham 
learn from Barbeyrac at Montpellier, Pitcairne lay the founda- 
tion of his mathemati dical lore at Rheims, and J 
Black imbibe his first lessons in philosophy under Montesquieu 
on the sunny banks of la Garonne; and so too have many more 
of our epee been indebted to foreign sources for the in- 
fluences which, in intellect as in physique, have had so large a 
share in constituting this nation. 

The greater attention to the study of constitutional states 
by English surgeons is all the more remarkable that the 
legal requirements of their College were, until very lately 
indeed, miserably scanty, whereas the Paris Faculty long since 
insisted on the double qualification, But necessity is 
the most fertile mother of invention, and it does seem, after 
all, that more men may be spoilt by over-training than by in- 
sufficient culture. French surgeons have been required to pass 
@ severe examination in medicine, and have for the most part 
been very poor physicians;—Englishmen have been sound ones, 
though not required by law to possess any knowledge whatever 
of internal diseases. The fact is certain, though its causes are 
in great part obscure, as are, indeed, the causes generally which 
in so many branches of knowledge and art have given supe- 
riority to Englishmen, in spite of their many disadvan’ 
except the blending of races, by conquest and immi 
which has been most propitious, 

During the lifetime of the great men for whom, in many 
instances, I have claimed decided superiority over the French, 
the organisation of their medical schools excelled, and their 
literature was more ious and systematic. When Valleix 
wrote his ‘‘ Traité du Médecin Practicien,” we had no work 
to compare to it for analytical spirit, scientific 
ment, lucid exposition, and close reasoning. Though Vi 
de Cassis was nothing as a surgeon compared to Liston, the 
latter could find time enough to study as a text-book the 
former’s ‘‘ Traité de Pathologie Externe et de Médecine 
toire.” Malgaigne’s Introduction to the collected works of 
Ambroise Paré must go down to ity as one of the very 
few literary monuments erected by a surgeon in the present 


The causes of the contrast are national rather than profes- 


| 
| | of the constitutional origin of local diseases. 
. ing the preference, perhaps because of their far greater 
in obtaining bodies, to the study of descriptive and 
regional anatomy, and to the practice of operations on the 
body, the French school of surgeons neglected physiology, 
; chemistry, and medicine proper, and applied themselves to a 
line of work less truly scientific, and less fruitful in later pro- 
gress, than did our countrymen, who, it must be owned, were 
always ready to go abroad for improvement. 
| Just as Linacre had prepared himself for laying the foun- 
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sional. France has a school and a literature on Equitation; 
but any: Sagas has a Pytchley Hunt. The glory of the 
Esprit des Lois and of the Code Napoléon is essentially French ; 
but Habeas Corpus and the free Parliament are English. The 
engine-driver on a French railway is often a good pupil of the 
Ecole des Arts et Métiers, knows a great deal about physics, 
and every now and then is nearly as good a mathematician as 
he is a mechanic; but he would be sorely puzzled to match 
one of our men in piloting the Holyhead mail at fifty miles an 
hour through a November fog. many departments our 
education is defective, and our method imperfect ; but the re- 
sult is strangely, and to a great extent inexplicably, satis- 
factory, when tested by the measure of success, 


rofession, Strasbourg and Lyons joint! 
no match for Dublin ; and, allowing f 
ancient history of Mon 
i Scotchmen 


obligations under which we lie to the French have 
insufficiently in consequence of the cursory nature 
of this sketch, but with unreserved sincerity and respect. 
There is still another debt to be acknowledged. We could 


i 


as 
arding the 
ituti ‘which he 
: 
id. it 


progress has been rapid, but much remains to be done. 
We may perhaps not hear again for a long time of a surgical 

i raised by the voice of the profession, of statesmen, 
and the people, to be the professional adviser of his Sovereign, 
while assistant-surgeon to a metropolitan hospital without 
beds. That was so glaring an absurdity that it proved fatal to 
the.dominion of the vieilles es who were its cause. But 
it will be a long while before e young man shall be able to find 
his way into London, as Velpeau did from Bretonneau’s 
clinique into Paris, so poor that his pallor excited the com- 


— competition, and over the 
of Dupuytren, the favoured of the 
of age was seated in the 


An examination of the Scotch intellect during the seventeenth 
centuries, in “ History of Civilization,” vol. ii., pp. 330—601, 


veniently be given to it in the spare hours of an 
geon’s holiday during a fortnight’s visit to 
tion. 


Birmingham, Dec., 1867. 


ON GASTRODYNIA. 


By W. H. DAY, M.D., M.R.C.P., 
PHYSICIAN TO THE MARGARET-STREET INFIRMARY FOR CONSUMPTION 
AND DISEASES OF THE CHEST, 


(Concluded from p. 765.) 


I HAVE selected a few cases which best illustrate the plan of 
treatment recommended :— 

CasE 1. Gastrodynia ; treatment with oxide of silver.—Mrs, 
s—, aged forty-two (May, 1862), has suffered at intervals 
during the past thirteen years from pain at the pit of the 
stomach, and nothing afforded relief for any length of time. 
She now complains of constant aching at the epigastrium, 
accompanied with great flatulence, palpitation, and lowness of 
spirits. Has headache, coming on usually at night. The 
tongue is pale and swelled. the symptoms are vated 
by eating. Pulse 80, very weak. She was ordered the mine- 
ether and infusion of colomba, three 
times a day. 

May 28th.—No improvement; pain and flatulence very great; 
enges a little fo She was ordered three grains of the 
compound rhubarb pill and one grain of capsicum before 
dinner daily, and the following draught three times a day :— 
Aromatic spirit of ammonia, half a drachm; chloric ether, 
ten minims; tincture of ginger and compound tincture of 
lavender, of each half a drachm, to an ounce and a half of 


June 16th.—No benefit. Ordered one-twelfth of a grain of 


morphia .and three grains of bismuth, in a pill, to be taken 
three times a day. 
_Aug. 3rd.—She has been much better; but the pain and 


distension are very trying. 

20th.—Being still about the same, I prescribed the follows 
ing pill three times a day, and all other medicine was omitted: 
Powdered rhubarb, half a drachm; oxide of silver, six 
grains; muriate of morphia, a grain and a half; confection 

April 1st, 1863.—She now complains of a slight return of 
the symptoms, after entire freedom from headache, palpita- 
tion and pain during the winter months. She resumed the 
médicine, and lost the symptoms entirely in a week. In 
January, 1866, she had had no return, gained flesh, and 
was perfectly well in health. 


CasE2. Gastrodynia; treatment with mineral acids and steel. 
G. A——,, aged twenty-five, unmarried, a seamstress by occupa- 
tion (April 13th, 1861). She complains of a heavy dragging pain 
at the pit of the stomach, always aggravated by food. 
She never vomits her food ; the pulse is small and quick ; the 
pape there is amenorrhcea and constipati 

itation, a very ible anemic bruit over the base 
of heart. She was o: the mineral acids, with tincture 
of nux vomica, three times a day, before food, and a pill twice 
a week, consisting of compound colocynth pill, extract of 
hyoscyamus, and capsicum. j 

25th.—She has derived some benefit, but is very weak; the 
bowels now act well. Ten minims of the tincture of the 
muriate of iron were added to each dose of the mixture. 

29th.—She has entirely lost the pain. To continue the 
mixture for a month. 


herself as quite well on the 25th. 


twenty- ingle ( i ), 

pation a servant ; rg em: melancholy-looking girl. 

constant pain in the stomach, and is afraid to eat. There is 

e clean, an . 

white medicine” for a month without relief. She was ordered 
the following pill, three times a day:—Citrate of iron and 


npn & 


[Dec. 28, 1867, 
| hospital sur- 
rotessor ulliaud, in quotation 0 e line Irom VUasimir 
Delavigne, suggested a reasonable explanation of the compara- 
tive state of medicine and surgery in our respective countries. 
Intellectually, any more than geographically, it cannot be con- 
ceded that ‘‘ La er c’est le monde ;” but a very distin- 
guished French Academician may be allowed to be an authority 
when he complacently calls a national ~~ to witness that 
** Paris c’est la France.” It is because France has had only 
one capital, and that city has represented or absorbed the chief 
life of the nation, that Britain has so often risen superior. In 
ly have been 
lorious and | I 
istanced it 
on the vain 
disputations which absorbed them in the seventeenth century,” 1 
with Cullen, Black, and the Hunters, commenced giving 
. 1 
water. 
said to have any system of clinical instruction 
lhe French had perfected one. While Dupuytren was | 
vering to audiences of many hundred pupils the famous | 
Legons Orales de Clinique Chirurgicale, our leading sur, 
ity as Thomas Wakley, to join issue with him with 
an like a bare prospect of success. ae ana me 
fierce, as all contests were in those days ; but the moral victory 
was complete. With the establishment of Tae Lancet in 
medical repute, a power was created which dealt the death- 
blow to secrecy in our hospitals, and exerted a more powerful 
influence than any other agent in making them public schools 
; for clinical instruction. 
with occasional meals; yet with the road so open to merit 
that he won every step in 
head of Lisfranc, the nval 
fauteuil of the Academy at the demise of the elder Larrey. .—M. S—, fifty-one, married (April 4th, 1861 
Had Velpeau been in London, with his love of truth, and his | 
imgstnase energy, he might have found it difficult to bend | no relief. She is a sallow-looking woman, and has cataract in 
tly low and long to mediocrities in power to obtain | both eyes. She drinks a great deal of tea, and says she cannot 
afford meat. The tongue is large, pale, and clean ; the pulse 
record the signs of the presuat state of wurpory in Pars, ana to | Weak: there is constipation and great flatulence. 
signs of the presen surgery in Paris, and to to that i No. 2 was adopted, and she expressed 
trace out their causes. The prognosis is untouched; that —————————E _ 
would involve the exposition of a scheme of surgical work 
adapted to meet the wants of the present epoch in the history 
of our art towards perfection as a science. My readers have 
probably been detained long enough to accede with alacrity to 
a plea for postponement to some future occasion. Such an un- 
dertaking requires a good deal more thought than could con- 
* Buckle: 
sod 
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strychnine, three grains; quinine, one grain; confection of April 7th.—Pain is not mitigated. The oxide of silver, 
roses in sufficient quantity. - She was quite well in a month. with rhubarb, and very small doe of morphia and capsicum, 


In Jan, 1867, she applied again, with similar symptoms, and 
stated that at the phengr last year she had olteins of blood. 
a examination of the chest revealed tubercle in its 

'y stage of rr and I should therefore despair of 
affording any lasting t. 

Casz 5. Severe gastrodynia, complicated with hepatic con- 
gestion.—_R. P——, aged fifty-three (July, 1863), married, a 
gamekeeper, ined of great pain in the stomach, and in- 
ability to digest food. He was so worn and emaciated that I 


stro Has been unable to 
fallow his employment for six months, and no medicine has 
done him any The urine is acid, scanty, and high- 


; the tongue is thickly coated; there is great flatu- 
lence, pyrosis, and cardiac uneasiness, He was ordered bismuth 
and magnesia, with dilute hydrocyanic acid, and chloric ether. 
Aug. 1st.—There was no material improvement. Tenderness 
existed over the region of the liver, he had a very sallow 
In addition to the mixture, he was ordered one grain 
ill, and four grains of the extract of taraxacum, 


ight for a week. 
‘6th.—He was much improved in every respect. The in- 


fusion of colomba was added to the bismuth draught. 

10th.—The was clean, and the urine clear. There 

' ‘was no pyrosis, the pain had much abated. Ordered the 
bismuth to be omitted, and one nful of the following 
mixture to be taken in a wi ul of water three times a 
day :—Citrate of iron and strychnine, two drachms ; water, 
four ounces, 

Sept. 5th.—H> was quite well, and able to resume his work, 
having gained flesh strength, and being entirely free from 

ve way in a week to the mercurial and steel. ere was in 
this case some hepatic congestion, not very apparent on ex- 
amination, which accounted for the symptoms so speedily yield- 

e following case is another example of the advantage of 
similar treatment :— 

Case 6. Severe gastrodynia; hepatic congestion.—E. M——, 
aged twenty-eight (May, 1862), a clergyman, suffered severely 
for upwards of two years with similar symptoms to those of 
Case No. 5, and all medicines failed to give him relief till he 
took a little blue pill. He was exceedingly thin, and had no 

ite, and a feeble pulse. I prescribed bismuth, i 

colomba before lunch and before dinner, and the follow- 
ing pills bedtime : — Mercury 
grains ; extract o us, ten grains ; compound rhubarb 
ies : ivide into twelve pilla, two to be taken 

a dose. He was quite well in a month, but could never 
tolerate any preparation of steel. 

About this time another clergyman consulted me with very 
severe ia, and after trying several remedies to no 

(including bismuth in a mixture), the following pill 
times a day completely cured him :—Subcarbonate of 


bismuth, one 3 powdered rhubarb, one scruple ; muriate 
——— two grains; powdered capsicum, ten grains; in 
fe Notwi' ; best-directed treatment, cases now and 
then go u and we are obliged to admit the inefficacy 


t knee-joint a year and a half ago. The tongue is 
and fissured; the gums white, and teeth large and 
. There is occasional headache on one side. The 


Dee. Bist, 1863. —Sc bearbonate of bismuth and carbonate of 
magnesia, two ins; muriate of morphia, one 
be tebe tative To take one in a little 


when the pain returned as violently as ever, A 
rubbed over the epigastrium night and morning, 


three times a 


were prescribed. 
10th.—No relief whatever. Ordered the purified black 
oxide of manganese, in doses of ten grains, three times a day, 
and counter-irritation over the epigastrium. 
22nd,—The pain subsided for four days, and then returned 
as acutely as before, The citrate of iron and strychnine was now 
for a week. I did not see her 
again 

July 13th, when the pain was again most severe. She was 
admitted into the ae Hospital, and came out much 
relieved. Some time after, tome that her suffering was so 
great that she had to give up her situation as a servant. 

On referring to my note-book I find that a nobleman con- 
sulted me, for atonic neuralgia of the stomach, on the 29th of 
April, 1861. He was sallow, and had a worn and exsanguine 
aspect, The suffering had been of ten years’ duration, coming 
on invariably at night, and depriving him of rest and sleep. 
He would get up and walk for hours in his room. He had 
always been most temperate in his habits, and never smoked. 
Two of his family died of malignant disease of the stomach. 
The tongue was tolerably clean, the bowels regular, and the 
urine clear, There was no vomiting, no flatulence, no head- 
ache, only the severe, gnawing, incessant pain. His diet con- 
sisted of cocoa, milk, and arrowroot, He described himself as 
a complete ‘‘ vegetarian,” and said travelling from place to 

lace did him more good than all the physic he ever taken, 

e had consulted the most eminent mer in London and Paris, 
without deriving the least benefit ; on the con , medicines 
increased his sufferings +f acting as strong irritants. I 
once prescribed for him, and added tly to his misery; and 
this had been the case with others who had been consulted. A 
month ago (June, 1867), he told me that he now ate pastry, 
and almost any kind of diet, and never felt the — 
whatever. is health and strength vastly 
improved. 

Manchester-square, W., Aug. 1967. 


A 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo via, nisi 
et dissection habere, et inter 
se De Sed. ot Caus, Morb. lib, iv. Proemium, 


ROYAL FREE HOSPITAL. 


ENCEPHALOID CANCER OF UTERUS AND RIGHT OVARY; 
LATENCY OF SYMPTOMS ; SPONTANEOUS PERFORATION, 
WITH HZMORRHAGE INTO PERITONEAL CAVITY; 


DEATH. 
(Under the care of Dr. RickaRrps.) 


THERE are some interesting features in the following case, 
for the excellent notes of which we are indebted to Dr, A. 
Lloyd Owen, house-sargeon. Points worthy of remark 
are :— 

1. The localisation of advanced medullary cancer of 
and fundus of the womb, neither os nor vagina, nor any 

2. The latency e symptoms: the apparen 
growth of tumour only ised by patient three weeks fe om 
treatment ; pain only complained of during last two months of 
life ; absence of serous or sanguineous discharge till within 
twenty-four hours of death. 

3. The mode of death: by rupture of fungoid mass into 
cavity of peritoneum ; whereas ive cachexia and 
ancemia, resulting from continued suffering and exhaustive 
disch more frequently, though more slowly, bring about 
to Nolid nodalated pying th ter part of lower 

A solid nodu mass, occupyi e grea’ 
half of abdomen, not i pra hewt with the womb as 
inations revealed, was 


aginal examinatio 
thought to have been possibly cancer of omentum, until the 


| 
Or medicine wi em. e lollowing cases are ex- 
amples :— 
CasE 7. Severe gastrodynia; no relief from treatment.— 
H.W-—, aged twenty-seven (April 22, 1864), a cook, fat and 
flabby ; had fever fourteen years ago, and lost ‘‘small bones 
from the ear”; very deaf ever since. She has had gastrodynia 
for the past ten years at intervals; had synovial inflammation 
of the ri 
large, 
bowels are re ; there 1s flatulence, unattended by — 
The following are among the remedies unsuccessfully pre- | 
| 
Jan. 12th.—Great relief followed, till 
March 22n 
liniment was 
and a pill of quixine, rhu en | 
day. 
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The 


the lower part of abdomen, and occasionally an uncomfortable 
feeling of distension, but the latter would subside after free 
movement of the bowels, which are sometimes unopened for a 
fortnight. No leucorrheea of late, and no other ki i 

Only three weeks ago noticed a tumour 


Sym on admission.—Rising out of the pelvis, extending 
Bw ayy the umbilicus, and laterally to the flanks, is seen 
felt a solid tumour. It pushes the abdominal wall forward 
t and to the right, where it dips down into the right 
iliac fossa ; less prominent and perceptible on the left side. 
hard, and solid in the main, it nevertheless gives here 


ina is similarly intact. 
free from disch: 


rated at 

night, No cancerous cachexia evident ; skin of face of a 

brownish hue, and wrinkled. Emaciation not more than would 

result from insufficient food and exposure to privations. Urine 
freely; no albumen, 

Nov. 19th.—Has been given a nourishing diet, with wine ; 

ional aperients to relieve constipation, and opiates to sub- 

due abdominal pain, which has been so severe as to prevent 

sleep ; in fact, pain and an obstinate state of the bowels were 

her only oom een until yesterday afternoon, when suddenly 

she was seized with excruciating agony in the abdomen, and a 

—— discharge of sanious fluid and medullary débris issued 

the vagina. Symptoms of collapse, as in perforative 

—— ensued, and opiates with stimulants failed to avert 
» which occurred in the course of tweaty-four hours. 

, twenty hours after death.— Body somewhat ill- 
nourished; scarcely any fat. Lungs healthy, with the —. 
tion of slight emphysema. Heart flabby; atheromatous s 
in aorta. Liver, stomach, spleen, pancreas, and kidneys 


healthy. On laying open abdomen, hemorrhage was noticed on | iron. 


surface of intestines ; omentum adherent to an irregular nodu- 
lated tumour, the size of an adult head, to the right side of which 
is bly united another mass as big as a cocoa-nut. The 
so blended ther, are at once recognised as the 
i ih of them enormously 
i ry cancer. On attempting to 
break through the omental adhesions, a quantity of dark gru- 
mous blood issues from a slit on anterior surface of tumour, 
which slit, seen on first opening the cavity of abdomen, an 
before touching the parts, as a distinct rupture, has now be- 
come larger on attempting to clear the way, and bring the 
objects into view: Surface of tumour soft and pulpy ; patches 
of opaque yellow colour are visible through a vascular peri- 
toneal covering. After excising the womb, ovaries, and 
genital en masse, an incision was made in the middle line 
of uterus from fundus to os. The whole of its interior consists 


tration has involved the whole of cervix, down to internal 
surface of os ; but anterior and posterior lips of os, as well as 
pba are ectly free from ulceration or other abnormal con- 
ovary on section presents precisely the same cha- 


Under the microscope were seen the 
loid cells in abundance. 


UNIVERSITY COLLEGE HOSPITAL. 
A NOTE ON CHRONIC URTICARIA. 

CHRONIC URTICARIA is often a very troublesome affection, 
and a few hints regarding it, based on hospital experience, 
will be doubtless acceptable to our readers. Dr. Hillier, phy- 
sician to the Skin Infirmary of this hospital, considers the dis- 
ease to be one requiring the utmost discrimination for its treat- 
ment. Occasionally a case will be found to depend on one 
article of diet, which it requires careful inquiries and observa- 
tion to ascertain. One case was found to be caused by cheese, 
another by coffee, another by tea. In such cases the mere 
disuse of the offending article will sometimes cure the disease. 


y 
service; some of these are probably gout In 
many of them, however, it is not possible to find any indica- 


always cured by a few doses of cod-liver oil. Dilute nitric aci 
has occasionally been found serviceable. 

Of 28 cases of which Dr. Hillier has notes, 9 were ei 
cured or received much benefit from the use of colchicum 
alkalies. In 4, quinine was given, of which 3 were cured, 


ants, closel: i 
iodide 


Provincial Bospital Aeports. 


HUDDERSFIELD INFIRMARY. 


A CASE OF ANEURISM OF THE FEMORAL ARTERY ; 
LIGATURE OF THE EXTERNAL ILIAC. 


(Under the care of Mr. Ruopzs.) 


WE are indebted to Mr. Thomas Brown, house-surgeon, for 
notes of the following case :— 

George B——, eleven of age, was admitted into the 
infirmary on January , 1865. On examination a 
tumour was found situated at the lower border of 
ligament, on the left side, about the size of a walnut. The 
boy stated that he had not much pain except when the tumour 
was pressed upon, or the leg moved. A ee oe difference 
was Sant to exist in the size of the legs. th motion and 
sensation were considerably impaired, and two = 
about the size of a florin, occupied the dorsum of the left foot. 
The swelliog was first noticed about three months ago, and 
immediately after recovery from an attack of acute rheumatism, 
for which the ordinary alkaline treatment had been 
Distal compression was tried for some time with no good ef 
for the tumour enlarged rapidly, and became very 
The external iliac artery was tied on February 2lst by Mr. 


up ho is. | racters as uterus: the original structures gone, and only the ex- 
passage of orded some | ternal coverings Left ovary of 
: assistance in revealing the state of the interior of the womb, size, and heaithy. Rectum and bladder uninvolved. 
in ascertaining its diminished mobility, and in bringing away | agpersbn fluid re yellow débris in pelvic cavity. No 
débris ; but its passage into such a mass of disease might | secondary deposits anywhere. Lumbar glands unaffected. 
have hastened if not caused the fatal perforation, which nature rs characteristic encepha- 
soon employed to rid the woman of further suffering. 
H—, = a charwoman, was admitted 
Nov. 7th, 1867, suffering from abdominal tumour. She was a 
widow; has had twelve children ; parturitions protracted, but 
natural ; no catamenia for twelve years ; occasionally slight 
leucorrhea. For the last six weeks she has suffered pain in 
ere a doughy, quasi-fluctuating sensation to the fingers, When the patient is of a rheumatic tendency, alkaline medi- 0 
as if containing Toouli with fluid. The tumour is not sufficiently 
pe ¢ to cause tension of the abdominal walls, which are flaccid 
yell tions of a gouty constitution. Dr. Hillier has seen great 
ow, wrin an ly. No ascites. inal examination 
reveals nothing abnormal. The region bs es os is soft and | from the use of quinine, especialy when the attacks occur with 
smooth ; its lips are patent and slightly puckered, as is usual | marked periodicity. When there is no gastro-intestinal irrita- 
in the multiparous womb; but there is no infiltration, indura- | tion, arsenic has been sometimes found useful. yy | 
tion, excoriation, or erosion, and the v itis not always easy to decide what pony | shall first be 
On withdrawing the finger it is pet One case coming under Dr. Hillier’s care from time to time is 
even at the tip, which has been inserted between the lips of the 
os. Manipulation of the tumour and vaginal examination in- 
0 e result was not known. cases nitric acid relieved st. 
the patient. Of 3 cases under alkaline treatment alone, 2 
were cured, and in 1 the result was unknown. Arsenic cured 
1 very obstinate case, and aggravated another case. 
In all cases of chronic urticaria it is important to inquire as 
to the possible existence of bugs, fleas, pediculi corporis, or 
d of the acarus scabiei. It is not uncommon for patients to 
: suffer a long time from urticaria caused by one of these para- 
sites, whilst other signs of their irritation are almost absent. 
In these cases ointment containing stavesacre ape pas with 
- attention to cleanliness of bed- and body-linen, will cure the 
disease. Local applications in other cases appear of little per- 
manent use; lotions or ointments containing chloroform, or 
nitric or acetic acid lotions, give momentary relief. 
to urticaria, is ly relieved by the syru of 
| 
| 
| 
of medullary cancer, rapidly disintegrating; in the centre soft, 
, ewe and semi-diffluent ; but approaching the circumference 
| is somewhat firmer, and hematoid fungi and clots are here / 
and there working their way towards peritoneal lining, one 
having reached the surface and perforated the serous mem- 
brane, and two or three are now threatening. In portions of 
‘ tumour, vessels, stratiform and arborescent, on a pinkish 
and, are noticed. Uterine cavity obliterated. Medulla 
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Rhodes. After the tion the limb was enveloped in 
cotton wool, and in six hours the temperature of the leg was 
found to be almost equal to that of the otker. No pulsation 
could be detected in the tumour after the o; ion, and it 
steadily diminished in size during his stay in the infirmary. 

The ligature was removed on the tenth day. The wound 
healed well, and the boy was yes oe on the 12th May, 
able to walk comfortably with the aid of a stick. Nothing 
remained of the tumour but a small hard lump about one- 
fourth its original size. - 


Medical Societies. 
OBSTETRICAL SOCIETY OF LONDON. 


Wepnespay, Dec, 4TH, 1867. 
Dr. Hatt Davis, PRESIDENT. 


Dr. Syow Beck read a paper 


ON A CASE OF PUERPERAL FEVER, OR PUERPERAL PYZEMIA, 
AFTER AN ABORTION. 


In this case, abortion was induced at the end of the fourth 
month, in a healthy young lady, aged twenty-six. After a 
short time the symptoms observed were, dirty and muddy 
complexion, great weakness, intense thirst, constant retching, 
cold extremely rapid pulse, mind clear, th 
wandering sometimes, and much irritability. She died on 
sixth day after the abortion. The post-mortem examination 
showed the uterus large and flabby, a ion of placenta im- 
bued with purulent fluid, adherent to the uterus, and attached 
to it a considerable amount of coagulated blood ; ent 
fluid in the uterine sinuses, which were otherwise healthy, 
but so patent as to admit of fluid being injected h them; 
peritoneum not injected, though the pelvic portion was 


covered by a thin layer of soft lymph, and there was effusion 
of brownish serosity into the cavity; lobular congestion of the 
ce effusion of serum into the pleurz, with soft lymph on the 
ace 


; small collections of similar exudation beneath the 
eura, The minute structure of the internal surface of the 
uterus was fully detailed, and the relations of the placenta 
found to pan with the descriptions of the Hunters and 
others. The case appeared clearly to show the purulent infec- 
tion of the general system through the pervious state of the 
uterine sinuses; also, that one of the most fatal forms of puer- 
fever arose from this cause ; the sinuses being ious 
in uence of a want of permanent contraction of the 
uterus, The statement of Dr. Barnes that he had repeatedly 
seen puerperal fever after perfect contraction of the uterus, 
was examined, and the cases related by him were considered 
by the author to be diseases very different from —— 
fever,—viz., Bright’s disease, obstruction of the uct, 
acute atrophy of the liver, scarlatina, and phlegmasia dolens. 
Lying-in women, when exposed to the infection of zymotic 
diseases, frequently took those diseases, but their essential 
characters remained unchanged. They often existed epidemi- 
cally, and were infectious, and hence arose the assumed epi- 
demic character and infectious nature of puerperal fever. » 4 
the treatment it was considered of much importance to pre- 
vent the purulent infection, by effecting a firm and perma- 
nent contraction of the uterus; when it had occurred, to 
cleanse out the uterine cavity, and give the sulphites. The 
large administration of brandy, and the application of a light 
bandage were prejudicial, and the latter impossible, from the 

r some remar m Dr, Smrru, the following 
letter from Dr. BARNES, who was unavoidably absent, was 
read :—‘‘I am confident that contraction of the uterus, although 
a very desirable object to attain, is not a securi inst puer- 
peral fever. I wish also to observe that Dr. i 
cases embodied very complete views upon puerperal fever. 
The lectures were broken off for want of time. I had of course 
a great deal to say about septicemic or pyemic puerperal 
fever arising in the patient’s own I maintain that the 
division I propose in those lectures on puerperal fever into ex- 
cretory, uremic, cholemic, scarlatinal, septicemic, &c., is of 

a lying-in woman is tak 
with fever. It is i sometimes i ib 
to tell whether that origin’ 


any kind of fever, 
is a sound clinical 
proceeding to every fever in a lying-in woman as puer- 
,peral fever first; then to endeavour to analyse the sym eal 
with a view to discover the peculiar or ial nature of that 
fever. To say that true —— fever is not contagious is to 
to believe in one of the best-attested facts in medicine.” * 
Dr. PLayFarr said that he was in the position to relate a 
fact connected with puerperal fever which seemed to him to be 
of itself sufficient to negative Dr. Beck’s theory that zymotic 
diseases were not modified by the puerperal state. Some years 
ago a lying-in ward had been established at King’s College 
Hospital. The utmost care had been taken in the construction 
and t of the ward, but in spite of every precaution 
the m ity had been for the last year or two excessively 
high. About a month ago numerous cases of erysipelas a 
peared in the surgical wards, and immediately afterwards 
ynamic form of puerperal fever, which prov in 
instances. There a be no doubt that docme of the disease 
was the same as that which was producing erysipelas in the 
— wards. There was, however, no trace of erysipelas as 
such in the pu cases, and the natural inference was that 
the action of the poison was modified by the state of the 
eee He was happy to state that the authorities of the 


puerperal state will impress its stamp upon 
no matter whence obtained. Therefore it 


ospital had now determined to close the ward altogether. 
Doubtless a relaxed condition of the uterus a as 7 Beck 
maintained, a strong predisposing cause 0’ erperal fever ; 
but he believed it would be a most false vo dangerous con- 
clusion if we were to generalise from this fact, and overlook 
eo eee ed modes by which puerperal fever 
was uced. 
Dr. Gratty Hewitt stated, that the views he had on a 
former occasion enunciated on the value of pressure by means 
of the binder in the early stage of pu fever, and as to 
the extreme value of large doses of alcoholic stimulants at 
the same period, he still maintained. In a large number of 
cases, an account of which he hoped shortly to bring before 
the Society, he had tested their value. 

Dr. Wynn WILLIAMS considered the disease in question to 
be identical with that met with during the progress of other 
diseases, but objected to the name pywemia, believing it to be 
an accidental occurrence during the p of a certain 
disease, and not always present. He alluded to septicemia, 
which was caused by the absorption into the system of the 
putrid emanations from decomposing ani matter. Pure 
pus itself, when introduced into the circulation, was no more 
injurious than any other foreign material, as quicksilver. 

hen scarlatina, erysipelas, and other allied diseases are 
present, the air is always contaminated with putrid emana- 
tions, and this, being brought in contact by vibrios generated 
in such an atmosphere, or other ways, readily sets up putrefac- 
tion in the discharges of the parturient woman, and these, 
being retained, are very apt to infect the patient. If, there- 
fore, in the di there is the least offensive smell, it is 

ight at once to have recourse to some disinfectant injection, 
which a solution of iodine is the best. 

Dr. Bkaxton Hicks was inclined to join issue with Dr. Beck 
upon the statement that this a tended to prove the 
existence of open mouths into the placental cavity. He held 
it almost certain that such openings did fnot normally exist. 
In fact, Hunter had overlooked the existence of the i 
membrane which represented the wall of the vessel as it passed 


mucous surface 
employed burst 
to lead into the 


i erperal 
fever. He considered that that disease may be divided into 
two great classes, with a few minor kinds—namely, that pro- 
duced by decomposition of a clot, or the secretions in the 
uterus, thence called ic; and that derived from 
zymotic poisons, of which scarlatina and erysipelas were the 
most common. He had in his own practice found that about 
three-fourths of the puerperal fever he saw was somehow 
mixed up with scarlatina. But in the lesser class, owing to 
the decomposition of clots, he thought very great benefit was 
to be derived from ing out the uterus in all cases where 
the di were offensive. Of disinfecting fluids he pre- 
ferred the solution of of potass, because it 
showed when it had done its It was a curious fact that 

ec 


| 
through the innermost layer of uterine tissue to ramify on the 
posed to the placenta. The injection Hunter 
rough this membrane, and thus it appeared 
lacental cavity. This membrane would 
readily be destroyed under the conditions in which the uterus 
was = he in the case related. But he thought we should 
make a dangerous and retro e step if we ceased to acknow- 
} 
latinal, or whether it be strictly of puerperal origin. The | 
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offensive lochia had been nt in all cases but one of acute 
mania which he seen. 

Dr. Brunton said regard to the the 
production of puerperal fever by zymotic poison, his experience 
was decidedly negative. He had attended several confine- 
ments in which, not only was there scarlet fever in the house, 
but the children were actually lying ill in the room, and no 
bad symptom had occurred to the mother during her con- 
valescence. He agreed with Dr. Beck to a considerable ex- 
tent, ially as to the advantage of securing a firm contrac- 
tion of the uterus after delivery. 

Dr. Sansom could not agree with Dr. Tyler Smith, that 
drugs were hopeless when once pyxmia had set in, and that 
Be mes rng were the feeblest of all feeble measures.” He 
was glad to hear that the author of the paper had found the 
treatment by the sulphites successful. He believed Dr. Polli’s 
introduction of the sulphites into therapeutics to be one of the 
most valuable additions to medical science. He did not agree, 
however, with Dr. Polli in his idea that the sulphites do not 
act upon the organised germs of disease, but upon the pabulum 
in which these germs are propagated. He believed that they 
acted directly as septicides. Dr. Sansom stated that he had 
succeeded in producing a series of salts which combined the 
diffusibility of the sulphites with the potential efficacy of car- 
bolic acid. These agents, the sulpho-carbolates, he would 
take an early opportunity of introducing to the notice of the 


profession. 
The PRESIDENT with the author in his view of the 


the per-centage of deaths fell to 1 
Lying-in hospitals are no doubt a boon to _— women 
act that the 


in 74. 


or 100, and generally greater. 
itals would no doubt greatly 


1 death in 350 deliveries occurred. In conclusion, he 
d add, from long experience, his testimony to the great 


value of disinfecting injections of a proper temperature, timely 
resorted to, in preventing and arresting at its outset — 
- 


the transformation theory was adopted, it would lead to this: 
that pregnancy had the marvellous power of transforming 
every disease it might be associated with, not into so many 
other diseases, but all into one and the same di 
Such conclusions could 


eral system. In primi the uterus often 
contracted very languidly; and when it did contract well, and 
expel both the fcetus and the placenta, it was far from un- 
common for it to become gradually relaxed ; and it was this 
relaxation which caused the sinuses to become so patent as to 
admit of purulent infection through them, and which required 
therefore to be so much guarded against. There could be little 
doubt that many diseases which had nothing to do with the 
pregnant state were included under the term ‘‘ puerperal fever;” 
also that purulent infection of the general system through the 
pervious sinuses gave rise to one of the most dangerous affec- 
tions following parturition. But whether these propositions 
included all the phenomena observed in puerperal fever, or not, 
could only be determined by the careful clinical observation of 
facts, pom equally careful examinations after death. 


TREATMENT OF YELLOW FEVER. 
To the Editor of Tue Lancer. 


Str,—Referring to the case of yellow fever treated in 
Bermuda, by Dr. Grant, by means of sulphuric acid ender- 
mically applied, as mentioned in your last issue, I would call 
attention to a suggestion by Sir Ranald Martin for treating 
this formidable disease. 

After quoting the account given by Dr. Macrae, of Calcutta, 
of the oxydizing action of the nitro-muriatic acid bath, and 
swathing in the most severe examples of collapse in cholera, 
Sir Ranald says that if he were to treat a case of yellow fever 
he should apply the nitro-muriatic solution perseveringly to 
the entire surface of the body, from the very accession of the 
disease ; while the internal use of the same means might, he 
adds, prove of advantage.* 

Dr. Macrae, treating Europeans in the Seamen’s Hospital at 
Howrah, opposite to Calcutta, in 1851, says :— 

‘‘The patient when in the worst stage of collapse, with cold, 
blue, shrivelled skin, pulseless and voiceless, moribund, was 
stripped and wrapped in a sheet taken from a vessel contain- 
ing the bath prepared according to your formula, occasionally 
made a little stronger. Over this was placed a blanket, and 
the attendant was instructed to wet the sheet every five 
minutes by means of a sponge, taking care to replace it when 
thrown off by the restlessness of the patient. He was di- 
rected to continue this treatment until reaction decidedly set 
in, am ge of which varied from one to six or eight hours. The 
signs of it were first seen in the conjunctiva, which, changing 
from the dull leaden hue so characteristic of cholera collapse, 
became a brilliant red, simulating acute ophthalmia. The 
same change, though in a less marked degree, took place in 
the skin, the blue colour giving place to a general erythematic 
blush. With these signs of improvement others were speedily 
manifested, as cessation of cramp, of incessant thirst and 


general restlessness, until reaction fairly set in ; and so far the 
patient was saved.” 

This means ‘‘to decarbonise the surcharged blood-globules, 
and rouse the capillary circulation,” is looked to by Sir Ranald 


Martin as a fair subject for trial in both the epidemics men- 
tioned, for he regards each as in great degree a peculiar blood 
I have the honour to be, Sir, 


Yours obediently, 
London, Dee. 2ist, 1867. An Army SurGEON. 


Yellow Fever, page 609. Second edition, 1861. =e 
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; pathology of the case which he had —— before the Society. 
t was one of puerperal septicemia, due to the absorption into 
| the blood of putrid matter from the uterus. But while ad- 
mitting that perfect contraction of the uterus was most im- 
portant, he could not consider the want of it as more than an 
occasional element in ——a puerperal fever, which had 
} many other sources. He was of opinion that cases of sporadic 
—— should not be tabulated with cases of puerperal 
| ver, as the former arose from ordinary causes of inflam- 
mation, while a my fever, whether accompanied or not by 
ee gat arose from the introduction of poison into the 
‘ood, either by the veins or the uterus, or by the lungs in in- 
i ——. Contrary to the author, he was a strict believer in 
e contagion of puerperal fever immediately from patient to 
patient, and medially through a third person. He was also 
! convineed that other fevers, as typhus, scarlet fever, measles, 
and the emanations from — gangrene, had been prolific 
| causes of puerperal fever. The taint conveyed from post- 
mortem examinations was another source of puerperal fever. 
This was well illustrated by the statistics of the Vienna 
oH Lying-in Hospital, where at one time, when the students 
i} passed directly from their dissections to the lying-in women, 
| the mortality was 1 in every 10 deliveries. When this ar- 
| rangem 
{ mortality in them from all causes is rarely less than 1 in 90 
The institution of cottage hos- 
| lessen that mortality, and he 
ij ped some day to see them established. Out-door institu- 
ij tions, giving home attendance, such as the Royal Maternity 
i Charity, presented a much smaller mortality. In that Charit 
onl 
| coul 
| 
they came too late when delirium and other formidable 
| symptoms had supervened. 
| were no doubt liable to the various zymotic diseases; but |  _ 
when they did occur they presented the same essential cha- | 
| racters as at other times. Nothing could be more erroneous | Zhe J'imes states that the ship Lord Brougham, from Ham- 
than to term every fever and every disease which occurred 
after parturition ‘‘ puerperal fever.” ee ey ee cho on board, and is now in quarantine. The day after 
fever, &c., had no doubt again and again introduced into | the vessel left Hamburg the disease first appeared, and it 
lying-in hospitals, and decimated the inmates ; but the destroy- | raged for forty-six days with great Ay She started 
ing agent was still typhus fever, scarlet fever, &c. Su with wt pee Germans seeking homes in the New 
World, during the 73 died, while at one time 100 
were ill with the cholera. Tho of the 
| a panic, and it was very difficult for the master, at times, to 
, reached New York, and the well i» when taken 
| strongest proofs, and not on the mere assertion of anyone, | looked like my erm we The New York health officers ~ 
i Puerperal fever had been correctly compared to surgical fever, report this to be the worst case that has yet been recorded in 
seeing that they both arose from the same cause—purulent | that port. 


